2004 LIMITED LIABILITY COMPANY

C e ANNUAL REPORT (AR} FILED

DOCUMENT # L.02000029681 Mar 09,2004 08:00 AM
1. Enity Name . Secretary of State
CYCLESQUTH DISTRIBUTORS, LLC
Principal Place of Business . Mailing Address
1010 5.W. 73RD AVENUE 1010 S.W. 73RD AVENUE
MIAMI FE 33144 MIAMI FL 33144
i TR
Suite, Apt. #, etc. ] ' Sutte, Apt #, etc. MOORE CR2EOB3 (11/03)
City & State City & State 4. FEI Number Applied For
04-3714034 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired ] gi'ggqt’:filﬂ“”al
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent -
Namg
F’;g‘:‘ig %E\}VJ%QII;:DCQ\F;ERSE Street Address (P.0, Box Number is Not Agcsssiab!e)
MIAMI FL 33144 : . -
cry FL l Zip Code

8. The apove named enlity submits this statement for the purpose of changing «ts registered office or registersd agent. or both, in the State of Florida. | am lamihar wiih. and accept
the cbligations of ragistered agent.

SIGNATURE I el . e
Sgnatuce, typed ar proed aane of tegisiered agent and We f applealle INGTE. Ragisiered Agent sigralure raquaed when renstatng) RATE
FILE NOWIH FEE IS $50.00 _
Make Check Payable to Florida Department of State
Due By May 1, 2004
9, MANAGING MEMBERS !/ MANAGERS 1 10. ADRITIONS / CHANGES
TE MGRM L] Delete TITLE (] Change [ Addition
NAME FREYRE, JUAN CARLOS NAME UDUDB@BEE‘ 444
STREET ADDRESS | 1010 SW 73 AVE. STREET ADDRESS (3/05/04-20020-008 S0.00
CITY-5T-2IF MIAM] FL 33144 CIfY-5F- 2P v = -
TITLE 1 Delete WILE [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
O ST CITY-ST-2IP o ) o
HLE O oelete nig O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST- TP § oiwv-si-zP o
LE 3 petete 1MLE ] Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY S5-I )
FITLE. . ] Deleta FﬂLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P G- 5T e ,
TILE 1 Delete TiLE [J CGhange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57- 2P CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Secticn 112,07(3)(), Florida Staiutes, | further certify that the information
ingicaled on this repart is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am a managmng member or manager of the
Iimited liabdity company ar the rgceiver gr powered {0 execute this report as required by Chapter 608, Florida Staiutes.

TRy f Toaw Crels Foeyee _ FIFOY¥ 785 2808¥Y

URE_ %D TYPED OR PRINTHD NAMEFOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOMZED REPRESCNTATIVE Date Cavime Phong 8

SIGNATUR




