2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

[ DOCUMENT # L07000061647

1. Entity Name

BUMPERCLEAT, LLC

Principal Place of Business

520 ELEYTHERA LANE
INDIAN HARBOUR BEACH, FL 32837

’

Mailing Address
520 ELEUTHERA LANE

INDIAN HARBOUR BEACH, FL 32937

. 2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, alc. Suita, Apt. #, alc.

FILED
Apr 23,2008 8:00 am
ecretary of State

04-23-2008 90126 044 ***138.75

I

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

01052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
T — -3 q @ g'l 9‘ S Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O $5'00 .@ddin‘ona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T "~ Name s - = - T

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

City

FL ' Zip Code

Ihe obligations of registerad agent.

8. The above named antity submits this statement far the purpose of changing its registered office or registared agent, or Beoth, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signaturs, typed or pnnled nama ol registered agent and ile it applicabls,

(NOTE: Regislered Agenl signatura required when rainstating)

DATE

" FILE NOWH! FEE IS $138.75
Afte_!' May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

8. MANAGING MEMBERS / MANAGERS

10. ADDITIONS f CHANGES
TILE MGR O belele TILE [ Change [ Addition
NAME WIESE, DELBERT C NAME
STREET ADDRESS | 520 ELEUTHERA LANE STREET ADDRESS
CITY-51-21P INDIAN HARBOUR BEACH, FLL 32937 CITY-S3-27IP
THLE O pelete TILE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP cry-s1-2p
TITLE [ pelete TALE O change [ Addition
NAME—— | — NAME
| smeeTapoRESST| T T T - - = ) STREET ADDRESS —— o
CITY-S1-2P CITY-ST-21P
TITLE O pelete TILE [ Crange [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITy-S1-7p CITY-ST-2P
TiftE O Detele TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
T O pelete TITLE [ Change [ Adgition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S7-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same Jegal effect as if made under oath: that | am a managing member or managar of the
limited liability company or tha receiver or trustee empowered {0 exacute this report as raquired by Chapter 608, Florida Statutes.

32 -773 -
A‘pr':] 200%

38

2O

SIGNATURE: W‘i* 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dars Daytima Phore #




