2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT y Aé)r 16,2008 8:00 am

DOCUMENT # L07000096803 cretary of State
1. Entity Nama
PED, PEDAL, & PADDLE OUTDOORS LLC 04-16-2008 90117 021 ***143.75
dba.  TRIKES & MORE
Principzl Place of Business Mailing Address
2133 NW 6TH STREET 2133 NW 6TH STREET
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609 50003730
SR ] A GRS
‘e Suile, Aptl. #, atc, Suile, Apl. #, elc. 03072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEL Num ber Applied For
Oq ? 47& Not Applicable
, Zw Gouniry “p Gouniry 5. Cerlificate of Slatus Desired A gese ggm:rd;"ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHMIDT, PAUL M

14182 NE 138TH STREET Street Address (P.O. Box Number is Nol Asceptable)

WALDO, FL 32694

City FL l Zip Code

8. The abave named antily submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

@, lypad or prnled nanee of tegestored agand and ta § afykcable (NOTE. Ry dlerad Agen! signalure requansd when renctaing)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

g, MANAGING MEMEBERS/MANAGERS 10. AGDITIONS /CHANGES

L MGR O velete TME [Jchange [ Addition
NAME SCHMIDT, PAUL M NARE

STREET ADDRESS | 14182 NE 138TH STREET STREET ADDRESS

CITY-ST-2F WAI._DO' FL 32694 CIry-S1-2P

TITLE O talete TTLE [ Change ] Addition
NANE NANE

STREET ADDRESS STREET ADDRESS

CRY-ST-2F B _ CRY-S1- TP _ o e
e [ pelete e [ Change [ Addition
NAME NANE

STREET RDDRESS STREET ADDRESS

CITY-5T-7F CITY-ST-2IP

TLE O velete TME [ change  [T] Addition
NAME NANE

SIREET ADDRESS STREET ADDRESS

CiTY-Si- 2P Y- 2P

TILE [ Gelete TME Cctenge [ Addition
NAME NAME

STRELT ADDRESS STRELT ABDRESS

CITY- Si-7P CIY- 51-4F

TTLE O velstz TME [ change [ Additicn
NAME NAME

STREET ADDALSS STREET ADDRESS

CHY-5T-2F CiTY-S1- 2P "

1. I hereby certily lhat the informalion supplisd with ihis filing does not qualify for tha exempliens containgd in Chapter 119, Flarida Statulas. | urther cartiy that the information
indicaled on this repert is true and accurate and that my signature shall have the same lapal eftect as it made under oath; that t am anaging mamber or manager of the
limited liability company or Ihe receiver or {rusiee empowered to executg this repan as required by Chapler 608, Fiorida Stawigs.

SIGNATURE: // PAVE scami /o8 2N NTA B

SIG!ATURE’&ND TYPED OR-MRINTED NAME OF . OR AUTHORIZE D REPRESENTATIVE i Durylirne Phona #

PRV A S CHMUIDT -

74




