2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 15, 2008 8:00 am

DOCUMENT # L07000004 187 Secretary of State
FONBOUNCE LLC 08-15-2008 90025 033 ***138.75
Principal Place of Business Mailing Address
10907 DERRINGER DRIVE 10807 DERRINGER DRIVE
ORLANDO, FL 32829 US ORLANDO, FL 32829 S
J t '

2. Principal Place of Business - Na P.O. Box # 3. Mailing Address 1‘ li |

Suite, Apt. #, etc. Suite, Apt. #, eic. 08052008 Chg-LLC CRRECE3 (12/06)

City & State City & State 4. FEl Number Applied For

Tt Applicable
Ze Country Zp Country 5. Certificate of Status Desired ~ [J gg-ggm”""a'

6. Name and Address of Curront Registered Agent

7. Nzme and Address of New Reglsterad Agent

Name

UNITED STATES CORPORATION AGENTS, INC.

13302 WINDING OAKS BLVD Street Address (P.O. Box Number is Not Acceptable)

SUITE A-100

TAMPA, FL 33612-3425

City

FL I Zip Code

8. The above named entity submits this statement for the purpaose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIG-NATURE

, fypoed or printed neme of regestored agent andt tithe f appEcanis. NOTE: Regi Agent sigr B i) et ot DATE

* -FILE NOWII! FEE IS $138.75 In accordance with s. 6807.193(2)(b), F.S., the limited Make check payable to

. Dueby Septembor 12, 2008 liability company did not receive prior notice. Florida Department of State
9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
mE - ‘| MGRM ] pelets TME [ Crange [ Addition
NAME + CABRA, JUANC , NAME
STREET ADDRESS | 10907 DERRINGER DRIVE STREET ADDRESS
cr-s-ap | ORLANDO, FL 32829 CImY-S1-7P
TiE [ vetete TME [ Change [ Addition
NAME | RAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P cY-ST-IP
TMLE 3 Deiete TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CTY-S1-2P
TIE O Deleta e [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-1p CITY-ST-DP
WITLE 1 Delets TIE O crange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
cAY-ST-2P CrTY-ST-2
TILE L petete TME O Ctenge [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

11. | hareby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

S!GNATUREM S Comties Cigen Sz 08, (G02)557 3722
MWW‘ MEMBER, oR ATIVE Dam
[y =

Derytite Phons #




