“—“'2004_L'IMITED_I.IHBILITY"GOMPANY

ANNUAL REPORT (AR) i

FILED
Aug 17,2004 8:00 am

P —

‘CHRISTIE,—BEFIEK—— —_—
775 JERSEY RD.
WINTER HAVEN FL 33881

DOCUMENT # L63000026077 Secretary of State
1. Entity Name 07-30-2004 90133 007 ****50.00
BODYLINE MOTORS LLC
Principal Piace of Business® Mailing Address B
775 JERSEY RD. i 775 JERSEY RD. 330049947
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
-' i ii
2. Principal Place of Businéss 3. Mailing Addrass il i
Suite, ApL #, elc. 1 Suite, Apt. #, etc. d MOORE CR2E083 (4/04)
City & State City & State T ' Applied For
. . aﬁ‘Té?O 73 1 Not Applicable |*
Zp Country Zp Country 5. Certificate of Slatus Desired [ fg g&m’”"""'
5 Name and Address of Currsnt Flaglalnud Agent 7. Name and Addross of Now Hoglsund Agent
— T ""—’ bl R R B 1T T T . - T, =

"

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip @de

its this staterqent for the purpose of changing its registered office or ragistered agent, or both, in the State of Floj

4. t am familiar with, and accepl

ﬂ
. MANAGING MEMBEFRS/MANAGERS ADDITIONS ] GHANGES
e MGRM 7 petete [ crange ] Addition
KWE . |CHRISTIE, DEREK
STREETADORESS | 775 JERSEY RD.
orr-sT-2p - {WINTER HAVEN FL 33881
TTLE [ Delete TITLE CJorange [ Acaition
NAME . NAME -
STREET ADDRESS STREET ATDRESS
CITy-ST- 29 - CITY-S1-2P .
TE - LA i L e Deite  f TRME . . .- O Crumge ] Adgition
NAME ) - o - - ) -7-- MAME - - ® —— s g
= T e s | T e e e .
CITY-ST-71P T T e ey o mee—
TLE ‘ O peiete e Ochange 1] Addition
WAME . NAME
STREET ADORESS n STREET ADDRESS
oTy-ST-IP CAY-ST-2P
e O delee e Ochange [ Addition
NAME "y NAME
STREET AUDRESS STREET ADDRESS
CIFY-ST-2P L3 CITY. ST- 2P )
TITLE O detese THE Cchange [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST- TP

limited ligbitity cornpany ort

I

11. { hereby certity that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certily that the information
indicated on this report is rug and accurata and that my signature shal have the same legai effect as it made under cath; that | am a managing member or manager of the
r or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUSEME:

AND TYPED ORF PR‘TED HAME OF SIGMING MANAGING MEMAER, MANAGER, DR AUTHORIZED REFRESENTATIVE




