2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ FILED

DOCUMENT # L03000020830 Jan 25, 2007 08:00 AN
1. Entity Namo - -
L QUCOMOTIONS HARLEYWORKS LLC Secretary Of State
Principal Place of Businoss ) Matkng Address
12074 15ATH CT. N. 12074 1597H CT. M.
TR
2. Puncipal Place of Business - No FT, Box # 3. Mailing Addtess
Suite. Apt. 4, olc. ) Sulie, AplL & clc. ' 1et MOORE CR2ECE3 (10/06)
City & Stalo ) T City & Stala 4. FE} Mumber Applicd For
81-0618528 Not Applicabic
& Country ap Countsy 5. Cortficate of Stalus Dosired [ ggg} ;f’e‘g““"a‘
8. Namffand Addrfss of Current Registered Agent ) 7. Mame and Address of New Reglisiered Agant

Mama ) _

ALBIN, LOUIS
12074 158TH CT, M.
JUPITER FL 33478

Swroct Address (P.0. Box Numnbor is Mot Accoplable) -

City FL Zip Code

. Tha above named anlity submits fhis statement for the purpose of changing Us regislered office or regisiored agent, of both, in the State of Flordda. 1 am famifiar with, and accept
the obtigations of registored agent

SIGNATURE

Sagnasre, boed o protes name of regisiered agerd and wa T applicable NOTE- Begistered Agenl signatire requed when romstating} [s2 %1 -
FILE NOW!H FEE IS $50.00
ffake Check Payabie to Florida Department of Stale
Pue By May 1, 2007
g, i WMANAGING MEMBERS/MANAGERS | K1Y ADDITICNS FCHANGES
i MGR 13 Delute I i T3 Change 11 Addion
Haml ALBIN, LOUIS N
SIR{TARDRESS | 12074 159TH CT. N. SR TADBAISS
oy sl JUPITER FL 33478 CifY 86 7P
i 7 detete L C Clchnge T Asdin
A A HOOOoE0240
SIS § ADDR 55 ST EADDRESS O1/28/07-R001 2005 50.00
CITY 120 Gf ST AP i
HLE O pulete HH] Comnge 3 Addiion
MANF NAMR
STREE T ADORESS S1H T ADDRESS,
oy 51 - LY St P
e N S 1 Deele e T [Tohene [ Audifon
N A
I T ADDRTSS SIHLL | ADDTESS
Y5 2 iy sban
I ' ' [} Cesele T ' O Clende [ Addition
B AN
SHE[TADIRSS SIHLE ] ADDIE 53
IR ST IR oify- sl
e 3 Detate HHE O chamy T Additlen
HAME NAME
SIRIT T ABDRLSS SIREL] ADORESS
oy i P oy 8.7

11. | horeby certify thal the information supplied with s fling does not qualily Tor the axemptions contained n Section 118, Florida Statutes. | further cortify that the information
incicated on this roport is true and accurale and that my signature shalt have the same legal offect as i made under oally thal | am a managing membor or manager of the
fimitad liahility company or the receivor or rugigpe empowered to exoculo this report as required by Chaptor 808, Florida Siatules.

SIGNATURE: o (P

FGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBTR, MANAGER, OR AUTHORIZED REPRESENTATIVE e Dhaylrre Phong ¥




