06 LIMITED LIABILITY COMPANY FILED
20 ANNUAL REPORT (AR) . Jul 19,2006 8:00 am

Secretary of State
MENT # L05000039215 «,_-:
‘Dg,&liw el 06-30-2006 90059 006 ****50.00
BUMPERS EXPRESS, LLC.
Principal Place of Busingss Maiting Address
938 CORDOVA PLACE 31213 CORDOVA PLACE
V2
posonEn posonmen EK A
2. Puncipal Place of Business 3. Mailng Agdress
Suite, Api. ¥, elc. Suite. Apl. A, elc. st MOORE CR2E083 (10/05)
City & State City X Stale 4. FE) N umher Applied For
5—0"'2.%‘@(0?2— Noi Apphcabile
ap Couniry e Couniry 5. Ceniicate of Staws Desicd () Eese-ggqmmal
~_~ 6. Name and Adgress of Current Registard - Agem —— 1. Name and Address o} Now Registered Agont
- Name
g?é PéCE)‘IqRD?;‘IVGAEII;EA CE : Streen Aduress {P O Bos Number 15 Not Acceplabie}
2 .
JACKSONVLLE FL 32207
Cily FL [ Zip Code

8. The above named eniity submils this stalement lor Ihe purpose of changing its regstered office of regisiered agenl, ar both, in the State of Florida, | am tanitiar with, and accepi
the pbligations of iegistered agenl.

SIGNATURE
. WyDwid O Crvied nare OF san AECTW 10 ] S T e, INGIE Rugpilernd Agest wiosaiue v 1 auir o whiarn 1arw | a4} DATE
. - . . FILE NOW!!! FEE IS $50.00. °
et Make Check Payabie to Florida Department of State.
3 . E _Oue By May 1, 2006 - : |
9. MANAGING MEMBE RS/ MANAGERS 10, ADDITIONS / CHANGES
L MGRM ’ O Delete HrE [DCrange (3 Addisn
NAME . |PALMER, ANGELO NAME
STRELT ADDRESS | 938 CORDOVA PLACE #2 STREET ADORESS
Ciry-St-1p JACKSONVILLE FL 32207 Y-St
L O palete THEE [ Change  [T] Adwhiion
HAME NAME
STREET ADORESS STREET ADOEESS
CIFY-S1-79 cny-si-zp
e ] pejete nte D change [ Asdilion
NAME NAME -
SIREET ADDRESS STRIFI ADDSESS
CiTt-$1- 2P cny-S-op
MLE B3 Deiete e O Change [ Addition
NAME . NAME
STREET ADDRESS STRILT ADDRLSS
Y-85 10 " CITY-SI-21p
NnLE ] Delere e [Jchange [ Addition
HAME AN
STREE] ADORLSS SIRFE} ADORLSS
Ciry-S1-2p ony-SE-2p
me O ocleie e [ Change [ Audkiion
HAME HAME
STREET ADDRTSS SIRELT ADURESS
cImy-si-a9 ov-51-2p

11, 1 hereby cerudy thal the mformation supplied with this filing does not qually lor ihe excmplions conlaunen i Section 119, Forida Siatutes. | lurher cortify thal the information
indicated on this report is tue and accurate ang that my signature shall have 1he same legal eftect as (t maca under oain; thal | am a Managmg Member oF manager of the
limited Nability company or the tecaiver or ustee empowsrad to exacute s repon an teqiared by Chaptar 608, Flarica Strllutes

SIGNATURE: m Kf 60 04 203-1430

SHGMATURE AND TYRETTO PAMTED NAME UP-SIGotNG MANACIHG MEMBER, MANAGER. G AUTHORTED REPRESENTATIVE [




