2005 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

ik

i

| E
564 SECRETARY OF STATE
DOCUMENT # L02000005264 CIAR Y OF STATE
1. Entity Name : BIVISION oF C-'.JRP{]RAHONS
SOUTH BEACH SCOOTERS, LLC 05 UC
T2y Y 9: 56
Principal Place of Business Mailing Address
213 6TH STREET 213 6TH STREET
MIAMI BEACH, FL. 33139  US MIAMI BEACH, FL 33138 US
PR (KA G O A GRrAA
Suite, Apt. #, etc. Suite, Apl. #, etc. 10202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
33-0996382 Not Applicable
2 Country i Country 5. Centificate of Status Desired [ g&ggqgg“m'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- et - - Name -
HANKINS, DOUGLAS -
2136TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
Clty FL I Zip Code

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

SIGNATURE
Signature, typed or printad naume of registersd agent and Litke d applicable, (NCTE; Rogistored Agen! signature required when reinstating) DATE
Make chack payabie to
Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES
TMLE MGR 1 Delete MLE Menainz O change [ Addition
NAME HANKINS, DOUGLAS NAME JoN LANE
STREEF ADDRESS | 213 6TH STREET STREET A0DRESS | iy Sowe (3FMI AN
ory-s-@ | MIAMI BEACH, FL 33139 Ciry-s7-217 DArie P 3333e
TmE ] petete TLE
NAME NAME
STREET ADDRESS STHEET ADORESS
CTy-ST-2IP I CITY-ST-ZP
TME O nelete EITLE O change [ Addition
NAME NAME }.P _n":lf} rs —IP‘“RID%‘}“ i L,
e —_— . - - . - oo Uo—-0 URZ2--0D4  #550.00
STREET ADDRESS STREET ADDRESS ST EN et L T sy (e
CiTY-S1-zIp CITY-ST-ZIP i3 .}’3{1 AU T3 [ ey wl AR
- e . SENTRRLE:
TME [ pelete MLE [ Change ~ [ Addition
NAME NAME
STREET ADCAESS STREET ADORESS
GITY-ST- 2P CoY-ST-2IP
TME [ Delete TME Cchange [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP CITY.ST-2IP
TME [J Delete TME [dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. 1| 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 shall have the same legal effect as if made undet cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes em red to exectie this report as required by Chapter B08, Florida Statutes.

0-20 o8 SGfJ L7 9T2.

Daytame Phona ¢

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGRING ER, OR ALr D REP ATIVE




