FILED
2006 LIMITED LIABILITY COMPANY Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 102000024294 03-20-2006 90200 042 ****50.00

1. Entity Name

MOTORCYCLE MACHINE SHOP SERVICES, LLC

Principal Place of Business Mailing Address

10741 DENOEU ROAD 10741 DENOEU ROAD

BOYNTON BEACH, FL 33437 IS BOYNTON BEACH, FL 33437 US

e e s RTINS A Sy
Suite, Apt. #, etc. Suita, Apt. #, etc. 03022008 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEl Number Applied For

61-1426583 Not Applicable
ap Country Zp Country 5. Cortificate of Status Dasired O ss'oo Additional
Fea Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registersd Agent

Name

HITCHON, CANDACE
10741 DENOEU ROAD Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33437

City FL I Zip Code

»

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

SIGNATURE -
Slgnanse, yped of printad narme of agort ond e if . (NOTE: Reglstared Agertt signature required when reinstating) DATE
Flllng_ﬁeé is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
b
L "-;
9. S TR MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM O petete TMLE [ Change [ Addition
NAME HITCHON, ARNOLD RAME
STREETADORESS | 10741 DENOEU RCAD STREET ADDRESS
CHTY-ST- 2P BOYNTON BEACH, FL 33437 CITY-ST-2P
TE 3 Defers TILE I change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-1P CTY-ST-2P
TITLE [ pelet= TE O Change 3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-S§T-2P
TMLE O ostete TILE O change (O adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-2P
TME O pelste TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
YMLE O petete TmE : O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GIY-ST-7P

11. | hareby certity that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. 1 further cerify that the inforrmation
indicated on this report is true and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ Pt — et —— 3[15/&, SLI-735-920

nﬁmmmwmﬁmmmmmmmnm




