FILED
2008 LIMITED LIABILITY COMPANY Feb 29, 2008 8:00 am

ANNUAL. REPORT
DOCUMENT # L07000113269 Secretary of State
1. Entity Neme 02-29-2008 90101 048 ***138.75
BEST BOUNCERS EVER, LLC
Principal Place of Business Mailing Address
9862 NW 28 PLACE 9862 NW 28 PLACE
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US
T R P S S N I A R AT
Suite, Apt. #, etc. Suite, Apt. #, stc. 02262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Appiied For
o~ \B2.450 Not Applicable
Zip Country Zp Courtry 8. Certificate of Status Desired [ gg-ggqm‘“"""
8. Name and Address of Current Reglstered Agent 7. Name end Address of New Registered Agent
_— —_ - - . - Name .- . . _
FRANKENHAUSER, TAMMY J o dﬁ‘roPLgB T Egﬂﬂfmbhpdsca Je
9862 NW 28 PLACE Tee ays (. r o e,
CORAL SPRINGS, FL 33065 &{,L%‘ k"i‘ ;2“ (3

™ Coeor e FL | B8 <

8. The above named entity submits this statement for the purpose of changing Its segistered office or registered agent, or both, in the State of Florida. | am familiar with, and eccept

the obtigat fajered agent.
SIGMNW ?{‘\'\31_ Franvan| e mcl 2/ 2L / 0¥
i  typed of i mm-prﬂ:\nmm mmwmwmm-mm DATE

\\:)

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDIT!ONSICHANGES

e MGRM O petetz, TME O Change [ Addition
NAME FRANKENHAUSER, TAMMY J NAME

STREET ADDRESS | 98682 NW 28 PLACE STREET ADDRESS

CiTy-ST-29 CORAL SPRINGS, FL 33065 oTY-S1-7P

TILE MGRM O balete TRLE O change [ Addition
NAME FRANKENHAUSER, PAUL T JR. MAME

STREET ADDRESS | 8862 NW 28 PLACE - STREET ADDRESS

CTY-ST-2P CORAL SPRINGS, FL 33065 CITY-ST-2P )
Lt 7 petete THLE [ change [ Addition
STREET ADDRESS STREET ADDRESS

cy-st-z2p oTY-ST- 2P -

TmE [ Detete L [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5-2P oy-S1-2°

LE O peiete WLE CJthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CATy-ST-2P

FILE 3 Detete WiLE [ Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cenlify 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 oath; that | am a managing member or manager of the
limited liability company os the recediver or trustee empowered tp-execute this re s required by Chapter 608, Florida Statutes.

snsumu@d\ . 7 /Z(o / 08 Tyt 75- 5292

Tbmonmmormnf WRAGER, OR ALY ATIVE Daytma Fhone ¢

-

/ N



