2004 LIMITED LIABILITY COMPANY

FILED
Feb 24, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT, # L03000001937

. -

1. Entity Namegir=

XTREME CYCLES OF SARASOTA, LLC

Secretary of State

02-24-2004 90100 024 ****55.00

Principal Ptace of Business

37 SOUTH BENEVA ROAD
SARASOTA FL 34232

Mailing Address

SARASOTA FL 34232

37 SOUTH BENEVA ROAD

2. Principal Place of Busingss 3. Mailing Address

Klua"

JP00 N ashs
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QTR

Ao fhe]

1900 . omlw;s "

Suite, Apt. #. elc. Suite, Apt. #, etc.

7/

MOORE CR2EQ0B3 ({11/03)

City & State ity & State . 4. FE! Number Applied For
S&t’&Sd‘)‘k }/0”‘019\ Ure 3o PA”J'\ 2/ - 093’?—0 ﬂ?— Not Applicable
Zip Country Zip Counil ’ i i K ity
39} 3 (/ SU o 7’7\ 3:;/)3(/ Sa?'rf-'l.)d f[{ 5. Certificate of Status Desired /E" !§e5e gg‘l';?:;""c’"a!
” &, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
B g??&gggteﬁrggis‘—sgdﬂ:l oo ) Straet Address (P.O. Box Number is Not Acceptabie) e
SARASOTA FL 34233
City FL Zip Code

8. The above named enlity 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 abligations of registered agent.

SIGNATURE
Signature, typed or printad name of regisiered agent and tiie ot applicanle. {NOTE: Regislered Agent signature required winen reinstanng} DATE
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Delete TITLE {Jchange  [J Addition
NAME AULITA, DAVID S NAME
STREET ADGRESS | 6226 28TH AVE EAST STREET ADORESS
ClTy-sT1-2IP BRADENTON FL 34208 CITY-s7-2iP
TILE "0 Delete TTLE S change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) Gy -ST-2IP .
FITLE [ Detete TITLE * [ change [ Addition
NAME NAME
STNEET ADDRESS - .- - - - - - STREET ADDRESS=|. -~ =< _— - - _ - - ——
CITY-S1-21P CITY-ST-21P
TME 7 Delete TIME [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1IP CITY-ST-ZIP
TINLE [ Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-57-2I1P CITY-8T7-2IP e
TITLE 7 Delete TImE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-4P CITY-ST-ZIP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Fiorida Statutes. | further certity that the information

indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or ma
limited liability company or the receiver or trustee empowered to expeufe this report as required by Chapter 608, Florida Statutes. - .

nager of the

: //Q - , / e ril
SIG NATI{IE%INTE{NAMG'“NG MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPHESENTATWff//é', / 9 // ?5

Date Dayiime Phone #




