2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # L01000011713 ecretary of State
. Entit ame
TROPyICAIFiE INVESTMENTS, L.L.C 4-26-2004 90063 007 730,00
Principal Piace of Business Mailing Address
C/Q EASY RIDER BICYCLES C/0Q EASY RIDER BICYCLES
2875 S. UNIVERISTY DRIVE 2875 S. UNIVERISTY DRIVE
DAVIE FL 33328 DAVIE FL 33328
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2EGCS3 (11/03)
City & Stale City & State 4. FEI Mumber Applied For
65-1133700 Not Applicable
zp Country zp Couniry 5. Cerificate of Status Desired [} $5'00 ﬁ}dditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e _ . _ L Name e " . e e
gy{g\lﬁl,-AESYY' I;IEJEEE B|CYCLES Street Address (P.O. Box Number is Not Acceptable}
2875 S. UNIVERISTY DRIVE
DAVIE FL 33328
City FL Zip Code

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 cbligations of registered agent.

SIGNATURE
<  Signalure, typad or printed name ol registered agent and fitte +f applicable. {NOTE: Ragisterag Agent signalure required when reinstating} DATE

9. MANAGING MEMBERS/MANAGERS - A 10 ADDITIONS /CHANGES

TILE MGR [T Delete TTLE [ Crange  [T] Acdition

NAME SMALLEY, PETER NAME

STREET ADDRESS | 1705 WHITEHALL DRIVE, APT. 403 STREET ADDRESS

CiTy-ST-ZIP DAVIE FL 33324 Cry-s1-29 . _

THILE 3 Detete THLE [l change [T Addition

NAME NAME

SFREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITy-S1-2iP

TME . {1 Delele TILE ] Change [T Addition
—NAME— e B e S T — —_— - - - e CNAME— S == [ - — - —_ m— ot - © S

STREET ADGRESS STREET ADDRESS

CITY-§1-71P ‘ I CTY-ST-21P

TmE [ oetete I TITLE [J change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-ST-ZIP

TITLE [ befete (8 ‘ (] Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

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

TTLE £ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

11. | hereby certify that the information sugplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 further cerlily 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 gath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SiGNATURE:ﬂMf%/ PETELSMALLE 0y 21.04 (_ 75%\23&%015

SIGNATURE AND TYPED OR PRINTED NAMEAHF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Oate ’aﬁlrne Phore #




