FILED

Jun 25, 2008 8:00 am
2008 LIMITED LIABILIT Y COMPANY Secretary of State

DOCUMENT # L07000064093 05-15-2008 90079 047 ***138.75

1. Entity Name

BUMP MATERNITY AND MORE LLC

Principal Place of Business Mailing Address 30 ﬂ 0 9 32 4

9130 GALLERIA COURT 1375 HENLEY STREET
178 404
NAPLES, FL. 34109 LS NAPLES, FL 34105 US
R T T
2555 Vapdurorh Benvd
ST[le_.’%ﬁ. ale. Suite, Apl. #, 8ic. 04232008 Chg-LLG CR2E083 (12/06)
City & State City & Slate 4. FEI Number e OL.‘ gl Applied For
MePres €0 adle = WL—N \ Not Applicable
Zr 3{,' (0 6'\ Caur&wbﬁ— Zip Country 5. Cerlificaie of Status Desirad | Ei'ggqlﬁfgg’“"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERICK, KERRY F
1375 HENLEY STREET Sireel Addrass (P.Q. Box Number is Not Acceptable)
404
NAPLES, FL 34105
City FL l Zip Code

8. Tne above named entity submils this statement for the purpose of changing its registered office or registered agent, o both, in the Siate of Flarida. | am famitiar with, and accept
the obligations of registerad aganl. N

SIGNATURE VW@A L

Sigraure. typecior pnnx@me ol cegisterea agent ang Wie il appicanie, INDTE: Regislered Agenl ignalwe iéquifed when reinstaling) DATE

FILE NOW!!! FEE IS $138.75 Maka check payable to
After May 1, 2008 Fee will be $§538.75 - Florida Department of State
S. MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES
TILE MGR [ oelete LE O Change  [7] Addilion
HAME ERICK, KERRY F NAME
STREET ADDRESS | 1375 HENLEY STREET #404 STREET ADDRESS
CITY-S1-2IP NAPLES, FL 34105 CITY-§1-21P
TITLE O Delete TTE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIHE O Dalete e [7) Change O Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TIRE Clcrange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TME ] Delete e O Change [ Adsilicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TMmLE 1 Detele TTLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

11. | hereby certify that the information suppliad wilh this fiiing does not qualiify lor the exemplions contained in Chapter 118, Florida Statutes. | further cerlily thal the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as il made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trusles empowerad o execula this report as requirad by Chapler 608, Florida Statutes.

SIGNATURE: \éﬁ?&t}( t--0D

SIGNATURE AND TYPEI}JR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Phone #




