2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 07,2008 8:00 am

DOCUMENT # L05000123287

1. Entity Name

THUMPER, LLC

Secretary of State

05-07-2008 90020 044 ***138.75

Principal Place of Business

7995-B PRESERVE CIRCLE
NAPLES, FL 34118

Mailing Address

7995-B PRESERVE CIRCLE
NAPLES, FL 34119

60040007

2. Princ?sal Place of Business - No P.O. Box #

23D \lene-hon ¢

B35 verehian Ct.

A S

Suite, Apt. #,_efc. ite, . .
. :ﬁé gc S”"i&“ g“’ 03282008  Chg-LLC CR2E083 (12/06)
qny & Staraes Ciy & State 4, FEI Number Applied For
0"0 4 F-L- d&des } Fl’ 20-4802740 Not Applicable
Zp ’ Count Zip N i Country . . $5.00 Adaii
5. Certificate of Status Desired O . itional
2t109 | OSA 34109 : e
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONROY, J. THOMAS I
2210 VANDERBILT BEACH ROAD, SUITE 1201
NAPLES, FL 34108

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratute, typed o plinted nama of Jegistered agent and fite if applicatle.

(NOTE: Registered Agenit signature required when rainstating}

DATE

FILE NOW!!! FEE IS 5138.75
After May 1, 2008 Fee will be $538.75

. Make check payable to
_Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .,

TITLE MGRM O pefete TITLE hange  [] Addition
NAME POTESTIO, FRANK P JR. NAME X

STREET ADDRESS | 7995-B PRESERVE CIRCLE STREET ADDRESS 9&35 UEIE—hO.n C+ # 5

CITY-ST-2P NAPLES, FL 34119 CITY-§T-27 N@P{QS . FI_— QL\(I (o' |

TITLE [ Dpelete TILE ’ ! [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImY-S1-21

TLE { pelete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-ST-7IP

TITLE 7 oelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-57-2P

TLE - 3 oelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-5T-7IP

TILE [ Dalete TIMLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and acgurale and that my signature shall have the same legal effect as if made under oath; that | am a managing memcer or

limited liability company or the receiytf or frustee empowaye; exgyut

SIGNATURE:

is repo|
C

/

as required by Chapter 608, Florida Statutes.

nager of the
a3 -

Y\Lmu\\?o'\'t& ;}—kt }\\}0‘2 AL |

SIGNATURE AND TYPED OR tn\nm NAME OF SIGNING MAMAGING MEMBER. MAMAGERJOR AUTHORIZED REPRESENTATIVE
A4

Dayume Phone #




