2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 11, 2004 8:00 am
Secretary of State

03-29-2004 90559 Q09 ****50.00

DOCUMENT #1L03000025163

1. Enfity Name
MARTIN & VLEMINCKX RIDES, LLC

Principal Place of Business

312 $.E. 17TH STREET, SECOND FLOOR
FORT LAUDERDALE, FL 33316

Matiing Address

312 S.E. 17TH STREET, SECOND FLOOR
FORT LAUDERDALE, FL 33316

05811
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2. Principal Flace of Business 3. Mailing Address
iter, . #, atc, X . ¥, alc.,
Sule. Ap. 4. stc Sults, Apt. #, 03222004  Chg-LLC CRZE083 (10/03)
Cily & State City & State 4, FEI mber Appliad For
014 77 ?8? Nol Applicable
ap Country Zp Couniry 5. Cemllcale of Status Desired O |§e5e %{mbn&t
6. Name ard Address of Current Registersd Agent 7. Name and Addreas of New Reglstsred Agent
Namo
SAAVEDRA, DAMASO W ESQ ~
SAAVEDRA, PELOSI & GOODWIN Straat Address (P.O. Box Number is Not Accaptable)
312 S.E. 17TH STREET, SECOND FLOOR
FT LAUDERDALE, FL 33316
City FL l Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistared agent,
SIGNATURE

Sigrature, typed o printed namae of regratared agent and tde ¢ spplicatie. (NOTE: Regiaterad Agent signalune saguirsd wivon reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
nnE MGR [ Dekete TE O Crange ] Addition
NAME VLEMINCKX, ALAIN NAME .
STREET ADDRESS | 312 S.E. 17TH STREET, SECOND FLOOR STREET ADDRESS
CITY-5T- 3P FT LAUDERDALE, FL 33316 CITY-§1-2P ‘
TINE MGR O Delete TLE O Change [ Addition
NAME BINGHAM, CHARLES A HAYE
STREET ADCRESS | 316 CHARLESTON PLACE STREET ADDRESS
Ciy-51-27 CELEBRATION, FL 34747 cmy-s1-7P
e [J petete TILE O cunge {3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2P ) CITY-ST- 1P
e [T Detets TIE O Ctange  [J Addition
NAME ) NANE
STREET ADORESS f§ s7eeet aooness
CITY-S1-2P CITY-ST-21F
Tme . O Dezte TOLE D crange O Addilion
RAME . N NAME
STREET ADORESS STREET ADDAESS
CiIY-S1-2P CITY-ST.2P
e [ Delete 1me O Change [ Additien
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-29 CITY-5T-2P
V1. I hereby ceify that the information sup p||ed with this filing does not qualify for tha exemption stated in Section 118.07(3 i Flofida Statutes. | further certify that the information
indicated on this report i isjfue and gelurate and that my signature shall have the geme legal effect a5 il made undor oath; thal I am a managing member or manage of tha
limited liaiility compan the res@iver or trustee arnpowerad to execute this repart as required by Chapier 608, Florida Slatutes.

3-250¢ 95Y 67

Daytina Phone #

-

PEOA FRATED NAMETOP SLONING MANAGING mm_mnawmusmnmz




