FILED

2005 LIMITED LIABILITY COMPANY Apr 12,2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L04000016411

1, Entity Name

BUMPER DEPOT, LLC

04-12-2005 90021 027 ****50.00

Principal Place af Busingss

10895-4 OLD DIXIE HIGHWAY
ST. AUGUSTINE, FL 32095

Mailing Address

10895-4 OLD DIXIE HIGHWAY
ST. AUGUSTINE, FL 32095

20029824

IR

2. Principal Place of Business 3. Mailing Address
ite, Apt. 4, etc. Suite, Apl. #, aic.
Suite. Apt. #. et P 04082005  Chg-LLC CR2E083 {10/03)
City & State City & State 4, FE| Number Appliad For
20-0983737 Not Applicabla
Zip Country Zp Country 5. Certilicate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address o New Registered Agent
Nama B

ROBINSON, JOHN 8 )
10895-4 OLD DIXIE HIGHWAY
ST. AUGUSTINE, FL 32095 -

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abave nammed entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and acceplt
the abligations of registered agent.

SIGNATURE

| Signature, typed or printad nama of registered agent and utie f applcable. {NOTE: RaQatared AQent Signaline requined when rendialing) DATE

Lt e

T r e et ':" e L, S e . ..
- w—- -—Filing Fea Is $50.00 T _'Make check payable to -
Gt Due : Florida Department of State

y May 1, 2005
I e B

9 H MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

e [MGR_ . O3 velete TME D change [ Addition
NAME ROBINSON, JOENS . , HAME
STREET ADORESS | 10895-4 OLD DIXIE HIGHWAY STREET ADGRESS
CiTY-ST-21P ST. AUGUSTINE, FL 32095 Ciy-s1-29
TITLE O perete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-S1-2IP
wiLE 1 petete TTLE O chenge [ Addition
NAME NAME
STREET ADDRESS - STREEY ADDRESS ind
CIFY-51-2P CITY-S1- 2P
e O Delete TMLE [COchenge [ Adoition
NAME NAME

STREET ADORESS STREET ADDRESS "
CIry-s1.20 CITY-ST-27
M O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS -
CITy-ST-2P . cry-ST-7P

L 7 pelete TITLE [ change [ Addition
NAME | oo e HAME
STREET ADDRESS STAEET ADORESS
CITY-ST-@p Frfe 37 iyt or CIrY-57-2P

11, | heraby certity thal tha information supplied with this liling does nol quatify for the exemption stated in Section 119.07(3)i}, Florida Stalutes. | further certify that the information
_indicated on this report is frue and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of ihe

9o 191 Yozk

Daytme Phona ¥

URE yﬂ! OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

limited liahility company of the receivmﬂjred to execute this report as requirad by Chapter 608, Florida Stalutes.
- -
SIGNATURE: 76@’ \/_\ ¢t D,’ ¥-05
SIGHAT e
N



