2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000118856

1. Entity Name

JOEY GUMP LLC

Principat Place of Business

4855 JAY DR
ST.CLOUD, FL 34772

Mailing Address
4855 JAY DR

ST. CLOUD, FL 34772

2. Principal Place of Husiness 3. Mailing Address

Suile, AP, #, elc. Suita, Apt. 8, elc.

FILED
May 01, 2006 8:00 am
Secretary of State

(05-01-2006 90080 029 ****50.00

DO R AR

04142006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
T OHABANAD Nol Applicable
ap Courtiry zp Country 5. Certificate of Status Desited O E:ggqt?:;mnm
6. Name and Addrass of Currand Registered Agent T. Namo and Adrdress of Rew Registered Agent
Name

GUMP, JOEY
4855 JAY DR Sueet Address (P.0. Box Number is Not Acceptabie)

ST. CLOUD, FL 34772

City

FL [ Zip Code

8. The above named enity submits this statement for the purpose of changing its registered ofiice or registered agent, of both, in the State of Horida. | am lamiliar with, and accept

the obligations of registered agen,

SIGNATURE

Signature, typad of printed name of registered agart and tite ¥ applicable.

(NOTE. Regisiered Agent signanre required wher reinatating) DATE

Filing Fea is $50.00
Due by May 1, 2006

0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

e MGRM 7 petete WLE [ Change 3 Acition
NARE GUMP, JOEY NAME

STREET ADGRESS | 4855 JAY DR STREET ADDRESS

cAY-ST-2P STCLOUD, FL 34772 CITY-ST-2iP

me 0 petere e [ Change [ Axdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TiLE 3 petete THLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

or-si-ze | —_ - f——— s - CFY-81-2

nite B peie e Pcange [ Acertion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CRY-§T-ZP

TILE 3 Detete TiLE O ctange [ Addltion
NAME NAME

STREET ADDRESS S$TAEET ADDRESS

CITY-ST-21P LAY -ST-TP

nie 1 petete TifLE {Jchange ] Adaltion
NAME HANE

STREET ADDAESS STREET ADDRESS

CiTY-81-2P CIy-§1-21p

11. | hereby cerlify thal the informarion supplied with this filing does no! qualily for the exempiions contained in Chapter 119, Fiorida Statules. | further certify 1hal 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

D7-%-36(9

lirnited liabiity compeairy g the receiver o mm, empowered 10 execule 1his report as reguiied by Chapter 808, Fiotida Statuies.
3 /
SIGNATURE: _</ =~ 4-35-0
GAGMA

OR AUTHORIZED REPRESENTATIVE

TURE AND TYPED OR PRINTED NAME OF

Derze Qaytime Phane #




