ANNUAL REPORT

‘2004 LIMITED LIABILITY COMPANY

FILED
May 03, 2004 8:00 am

DOCUMENT # L01000004144

1. Entity Name
BIKERHAVEN, L.L.C.

Secretary of State

05-03-2004 90131 Q50 ****50.00

Principal Place of Business

1065 US 1 NORTH
ORMOND BEACH, FL 32174

Mailing Address

46 SOUTH ST. ANDREWS AVE.
ORMOND BEACH, FL 32174

- e e rw o

2. Principal Piace of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, etc,

04272004 Chg-LLC CR2E083 (10/03)
_. City & State - . R Clty_& State ... e e ewrr mew |~ & FELNUMbG. - e - -{Appiied For—- |~
NOT APPLICABLE Not Applicable
Zip Country Zip Country - ’ $5.00 Additional
5. Certificate of Status Desired d Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
it Y. (%p
PALMETTO CHARTER SERVICES, INC. M i { ﬁ’“ ')

150 MAGNOLIA AVE.
DAYTONA BEACH, FL 32114

Street Address (P.D. Box Number is Not Acceptabld)

Y6 S« S PNT frnpnavs AV

“osmenn _encli FL | *§%.)7¢/

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

the obligations WWEdﬁent ’ s é
SIGNATURE

f—l’Bo’ol/

rature, typed or printed name of registered agent anc tmeti (NOTE: Registered Agent signature required when reinstating) DATE /
T g A e v i e - G
FIII Foe is $50.00 . " :Make; check paryable to -
y May 1, 2004 § Florlda Depanmem of State '

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS." CHANG ES

TITLE MGR 1 Delete TINE [J Change [ Addifion

NAME BAY, WILLIAM ~ . | - - - - NAME ~ — - s T -

STREET ADDRESS | 46 SOUTH ST. ANDREWS AVE STREET ADDRESS

£IY-57-2P ORMOND BEACH, FL 32174 CITY-ST-3P

TME [ Deiste TMLE [J Change [ Addition
~NAE NAME
. “REET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-§T-2P

TIFLE [ Delate TITLE [ change {7 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-2P

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZP

TITLE : O Delete TILE [T Change  [C] Addition

NAME NAME

STREET ADDRESS - T STREETADDRESS |~ "~

CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trusteg empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

34b-yyb-20tY

AT

Ol PRINTED NAME OF SIGNING MANAGING

SIGNATU;E.E\.:REM

fgu{m MANAGER, OR AUTHORIZED REPRESENTATIVE

L/—M—aé/ BE—-672-¥625

Daytime Phona #

-



