2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L00000005857

1. Entity Name

BIKESWHOLESALE.COM, L.C.

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90115 018 ****50.00

Principal Place of Business

1301 WEST COPAN
SUITE F1
POMPANQ BEACH FL 33064

Mailing Address

1301 WEST COPAN
SUITE F1
POMPANO BEACH FL 33064

24010249

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Staie --City & State - _ 4. FEI Number | Applied For
34-1924887 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired A $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
TTTHATTON, DAVIDL T T T T — — -
i i
150 ALHAMBRA C|RCLE Street Address {P.O. Box Number is Not Acceplable)
SUITE 1150 -
CORAL GABLES FL 33134
City FL pr Code

8. The abeve named entity subrn»ts this statement far the purpose of changmg its reglstered oﬁlce or reglstered agent, of both, in the Slate of Florlda I am famlllar WIth and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile  applicabla. (NOTE: Registered Agent signature requireds when ranstakng) DATE
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
LE MGR Delete” e [J Cnange  [] Addition
NAME HATTON, MARC NAME
STREET ADDRESS (936 ELDERBERRY WAY STREET ADDRESS
CITY-57-21P BOCA RATON FL 33486 ) CITY-S7-21P
TITLE MGR ] peete TILE [] Change ] Addition
NAME WEIDBERG, GARY NAME
STREET ADDRESS | 414 COLLEGE AVENUE STREET ADDRESS
CITY-ST-21P ITHACA NY 14850 CITY-ST-ZIP
HILE (1 Delete TILE [ Change [ Addition
wME | R _ RAME
STREET ADDRESS STREET ADDRESS | T )
CITY-ST-7IP § orv.sT-2P
e [ Detete TILE ] Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
THLE [} Delete ML [ Change  {] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2P
TMLE . O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP

11. | hereby certify that the information supgplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limiteg liability company ofthe receiver

SIGNATURE: -~ [~

e empowered 1o execuie this report as required by Chapter 608, Florida Statutes.

 Cepgid Rowan

J/?KZQ::C/ 75956 - ’7?3‘

SIGNATURE AMD TYPED OR FRIN‘!ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Dalg Daytirmeg Phone #




