FILED
2006 LIMITED LIABILITY COMPANY Jan 19, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L03000011079 Secretary of State
1. Entity Name 01-19-2006 90015 038 ****50.00
ROADRIDER LLC
Principal Place of Business Mailing Address
500 EXECUTIVE DR. P.0. BOX 223113 .
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33422
S e IR AR AN R R
?S“:;' Ap"éf:c 552\, Suita, Apt. # etc. 01092006  Chg-LLC CR2E083 (11/05)
éity & é City & State 4, FEI Number Applied For
Wesh- wan 'Edm T 48-1307358 ‘ Not Applicable
—52% ‘_\ Do~ C@;y A‘_ Zip Country 5. Coertificate of Status Desired O Eiggq:l‘:dm'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name —— .
GREENBERG, JON \lwgﬁ/ 7. Chshams “
500 EXECUTIVE CTR. DR. Street Address (P.O. Box Numbert is Not Acceptabla)
WEST PALM BEACH, FL 33401 (1420 (US thon O e W

Ci Zip Cod

Y Notar- B0 iy FL | *$%5%

8. The above named entity 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
tha obligations of registered agent.

s.GN/mQ%( A0 001z, //{A 7 /o L

8, typéd or prinled nama ol registarad agent and tille f apphcable. (NOTE: Registarac Agent signature reguirad when rainstating)
wpa is $50.00 Make check payable to
Du:gy May 1, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS | CHANGES
TMLE MGRM O pelete TME Ochange [ Addition
NAME GREENBERG, JON NAME
STREET ADDRESS | PO BOX 223116 STREET ADDRESS
CITY-51-2IP WEST PALM BEACH, FL 33422 CITY-ST-217
TITLE O oelete TMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-ZIP
TILE I pesete TLE O Change  [] Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ pelets TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-20P CIY-S1-ZIP
THLE [ etete TALE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme O Detete TIE Ochnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-2Ip CITY-S1-7P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report is t curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
himited liability company Refth iMer or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: __[} ayfoc 56(- 8231502
SIGNATURE AND|TTPED ﬁ PR\N%D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZTED REPRESENTATIVE i &m Daytima Phone #

\




