FILED
2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000026729 03-03-2008 90400 022 ***138.75
1. Entity Name
YUMP LLC
Principal Place of Businass Mailing Address r
50 B BYRON ELLINOR DRIVE 107 ELMWOOD AVENUE . b U U 1 1 35 1
ORMOND BEACH, FL 32176 US EGG HARBOR TOWNSHIP, N) 08234  US
RS S R EN Ot
Suite, Apl. #, elc. Suite, Apt. #, etc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FE Number Applied For
W\~ 35\ Q%C\ % Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O fi'ggqﬁf:‘:"’”a'
~———#;—itame and Addreas of Current Registered Agent 7.-Namo and Addross of New Ragistored Agont
Name
FUSS, KURT P .
50 B BYRON ELLINOR DRIVE Swest Addriess (P.O. Box Number is Nol Acceptable}
ORMOND BEACH. FL 32176
T City . FL | 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 Stata of Florida. | am familiar with, and accept

tha obligations of (eiste_r_ed agant.

SIGNATURE _—___ _ -
“a Signatura, lyped or pnmed name ol regisiered agent and livs il applicable (NOTE: Registared Agent signature requiced when rainstating} DATE
FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 : . Flotida Department of State .
. MANAGING MEMBERS /MANAGERS 10 ADDITIONS /CHANGES
THLE MGR O Delete TIILE [ change [ Addition
NAME FUSS, KURT P NAME
STREET ADDRESS 107 ELMWOOD AVENUE SIREET ADDRESS
Ciry-§i-2° EGG HARBOR TOWNSHIP, NJ 08234 CITY-51-2IP
TITLE MGR {7 petete 1M [0 Change  [) Addition
HAME PRICKETT, WAYNE KEITH NAME
STREET ADDRESS | 107 ELMWOOD AVENUE SIRCET ADDRESS
CIrY-§1-2P EGG HARBOR TOWNSHIP, NJ 08234 CliY-§T-21
TITLE MGR [ oelete TITLE () Change [ Addition
NAME PONSETTO, ALANE NAME
STREET ADORESS | 2221 SKYLINE DRIVE STREET ADDRESS
Chy-§1-1IF RUSSELLVILLE, AR 72802 CITY-ST-2IP
TLE [ petete TILE O changs [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§I-2IP CITY-§1-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY.SF- 29 i CTY-S51-2P
0113 - O Detete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CITY-SI.2Ip

11. { hereby certify that the information supplied with this fiing does not guaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true anc accurate and that my signature shall have ihe same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver of Irusige empowered (o execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ‘: ? C \ AT
BIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING ER, OR AUTI ED REPRESENTATIVE Dat Dayima Phone ¢




