2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - 5

DOCUMENT # L05000123287

1. Entity Name

THUMPER, LLC

Principat Place of Business

Mailing Address

FILED

Jun 15, 2006 8:00 am

Secretary of State

05-04-2006 90034 043 ****50.00

30010453

7995-B PRESERVE CIRCLE 7995-B PRESERVE CIRCLE
e e | \IIMI III Ilm Il“l llm Ilm "m l’l[l Ii"l mll m ﬂ”‘ ‘Ilﬂlm r"]
2. Principal Place of Business 3. Mailing Adctiess
Suite, Apl. ¥, alc. Suite. Apt. 4, alc. 15t MOORE CR2EQB3 (10/05)
City & Slate Ciy & Stale 4. FEI Number Applied For
) \\%OBT\ k\G Not Applicablg
an Couniy Zp Country 5. Ceriicate ¢f Stalus Desired E] fese ggqx:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CONROY, J. THOMAS IiI
2210 VANDERBILT BEACH ROAD, SUITE 1201 Stieet Agdress (P.O. Box Numbes 1s Not Acceplable)
NAPLES FL 34109

Cily FL l Zip Code

8. The above named entily submits this statement for the purpase of changing its registarea office or registered agent. o both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registerea agen.

SIGNATURE
St hatet, byined O prEded nAme 0f e tveel sl g Pl 2 ippho e ANCTE Hugimicro Agpent Sl au 1ausad & wn 1hnsiivigh CAaTE
. ,' FILE NOW!! FEE 15 55000
Maka Check Payabtle to Florida Depanmem of Stam
. Due By May 1, ‘2006 o
9, MANAGING MEMBERS | MANAGERS 10, ADDITIONS | CHANGES
TTLE MGRM O Detese Tk O cCrange [T Acettion
HAME POTESTIQ, FRANK P JR. NAME
STRECT ADDAISS | 7995-B PRESERVE. CIRCLE STAILY ADDR(SS
CINY-51-717 NAPLES FL 34113 CITY-51-2i
HLE O Defers TInE O cthange [ Addition
NAME NAME
STAEET AQDRESS: STREET ADDAESS
CITY-ST-2P cny-si-2w
e - 7 Dot nne C.Cracge. [ Adauton
HAME NAME
SIREEN ADORESS STREET ADDRESS
CiTe-51-2P CiY-5F. 2iP
TITLE D Delete M [JChange [ Addilon
NAME NAME
SIRECT ADDRESS STAFET ADDRESS
Ciry-ST-7i2 CaY-SI- 2P
NRE [ belete e [ Change [T Addition
NAME NAME
STREEF ADORESS STREE! ADDRESS
Ciy-sT- 29 CIfY- ST 2P
TLE 1 Delete me Qchange [ Addition
Hame HAME.
STRLE1 ADDRESS STRELT ADDRESS
cimy-s1-ne CITY-ST-2IP

11. § hereby certly that the information
indicated on this repon is true and
limiteal liability company ar the rec

plied with this filing does ngrtRalily for Ine gxemptions contained in Section 119, Florida Statutes. | funner cemify that tho information
- e 1egai effect as il mada under oalh: that | am a managing member or manager of ihe
s reguired by Chapler 608, Florida Stalules.

SlGNATURE ey =~
GRATURE AND TVPED OR -mﬁ%wm?m’ mmmu REPRESENTATWE 3’2_! Bl

(F3 203 Qb4 |




