P L FILED

G Jul 29, 2004 8:00 am

zoo4 LIMITED LIABILITY COMPANY . "™ Secretary of State
- . ANNUAL REPORT 07-21-2004 90100 003 ****50.00
DOCUMENT # 02000027192 T
1. Entity Name

BONE SHAKER CHOPPERS, LLC

Principal Place of Busingss Mailing Addross
10508 SW 184TH TERRACE 10508 SW 184TH TERRACE 340 0 9578
MIAME FL 33157 : MIAML, FL 33157

e _ ||V

B S PR O B
i ;o . i L. ¥, elc.
Suite, Apt. #,etc‘ : Suita, Apt. ¥, etc 07082004 Chg-LLC CR2E083 (10/03)
City & State T City & Stale 4, FE! Number Applied For
: 05-1653013 Nt Applicabla
Zp © .| Counry Zip Country . ; $5.00 Acattiona
: 5. Can_lﬁcata of Status Desired 0 Fon o)
G. Namie and Address of Current Rogistered Agent 7. Name and Address of New Registerod Agent
. Name
ASHKAM, JOHN - ) _ _
10508 SW 184TH TERRACE Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157 |,
i : City - FL I Zip Code
8. The above named enmy submta this statement for the purposs of changing its raq:stefed oifica or ragistered agent, or both, in the State of Aorida. | am familiar with, and accept
the obligations ol' reg:stered agent.
SIGNATURE i
Sigratns, lyped or prinied NAMe ol registared apert and tith it ioelcable {NOFTE: Ragisterad Attt Sioralre requinkd whmn rensiring} - DATE
Fliing Feals $30.00 R . Make check payable td
Dua by embcr 8,:2004 . : P “x\,:}‘,t_‘-_-._,._ﬁﬁ:@ -y e | ez Flovida: Depamrnm of State w-— — . e o o
L 5 - - e
a. - D MANAGING MEMBERS / MANAGERS 10. ADDITIONS } CHANGES
me. : {MGRM - s [ Desete TinE . [T Crange . [ Addition
MME A.SKHAM JOAN . . NAME - .
SYREET u;u_ﬁss 8553 SW 221 STREET STREEY ADORESS
GY-SI-aP MIAMI, FL 33190 CiTY-51-2P
e MGRM : - . O Delute THLE [ Ghange L] Addition
NAME DA\J_"IS. KEVIN NAME
STREET ADURESS | 9853 SW 221 STREET STREET ADDRESS
eY-S1-2P MIAML FL 33190 CiTY-ST-2P
e MGRM £ been ms : DO change [ Audition
NAME PHILLIPS, JOHN RAVE :
STREET ADDRESS 103%0 SW 90TH AVENUE STREET ADORESS
| omeStzr ] MIAMIL FL 33176 - ... =~ Q.cw-sr-aoe . - - — -
THLE LG O Desete e . OChange [ Addiion
NAME B . RAME
STREET ADDRESS T STREET ADDRESS
cily-st-2p \ . &ry-s1-27 .
TME [ O Desere TmE Dichrge [ Acdiion
RAME o - =l ane - B
STREET ADDRESS . STREET ADDRESS
oY-51-2P t - . CATY-57-21P )
il o B oelet TmE O ttenge  [J Addition
NAME ¢ WAME
STALET ADORESS Do STREET ADDFESS
CHTY-ST-2IP oo Crry-ST-0P
11. | heraby certity that the information supplied with this Tiling does not qgualily for the axamption stated in Section 119.07(3Xi). Florida Statules. | hurther certify that tha information -
indicated on this reportjs true and accurate and thal my signaiure shall have the same legal eftect as if made under oath; that )| am a managing member of manager of the
fimited Hlability compa 8 16C! of Lruslae empowered {0 executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE Tk - 3OS $s 0%
TED NAIEOF MARAGER, OR AUTHORIZED REPARSENTATIVE ﬂ " Doto Daytino Phong #




