FILED
2008 LIMITED LIABILITY COMPANY Apr 25, 2008 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # L07000081986
1. Entity Name 04-25-2008 90023 021 ***138.75
BUMP NOT, LLC
Principal Plzca of Business Mailing Address B
6117 INDIAN HILLS ROAD 6117 INDIAN HILLS ROAD pbUvwv?
ORLANDO, FL 32808 ORLANDO, FL 32808
|
T e TP B S Wl AR
Suite, Apt. #, atc, Suite, Apt. #, etc, 04182008 Chg-LLC CR2EQS3 (12/06)
City & State City & State 4. FEl Number Agpplied For
2l-~0694G 01 Not Applicable
Zie Country Zo Counury 5. Cenificate of Status Desred [ E:ggq Additional
8. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
HENDRY, STONER,.CALANDRINO & BROWN, P.A. = Atdj: & '(‘Pr(; BoxL:l)mnb Hﬂ;&:ﬁ' t[aé =
20 N. ORANGE AVENUE, SUITE 600 ross (P.O. d cep -
ORLANDO, FL 32801 Git 7 Tadian oHeil RL
Ci Zip Cod
Y Ovrlando FL|-,}‘:3_§03
8. The above named entity submits this stategnent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad y’ M .
SIGNATUHE%"’ s . JTOanr\ Ww. (—(—a,rre(/ . ON;;?/ 287 €
/sfm,wwummdwmumuﬂﬂm. (NOTE: Rogrsiond AGEnt SIONanse recuited when reirmtibng) M DATE
FILE NOWIIl FEE is 5‘138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ Deiete me D crame (1 Asdion
RAME HARRELL., JOANN NAME
STREET ADDRESS | 6117 INDIAN HILLS ROAD STREET ADDRESS
cry-st-2IP ORLANDO, FL. 32808 Cmy-s1-29
TMLE O Detete e OJcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY- ST-2P
TME O petets MLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P N } CITY-ST-2P
me 7 Detete TME (O Crenge ] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TmE [ pesete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2P
TME . 7 pasete TME Clchane [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST1-2P CTY- ST-2IP

11. | hareby certify that the information suppiied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | futher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
lirmitad liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

S'GNATUHBFM M ﬁr:mgﬁyM Joanna L_{-férd( M«/A 1/of Y07-299-890Y

OR AUT Daytrne Phone




