2006 LIMITED LIABILITY COMPANY
ANNUA). REPORT (AR) FILED

DOCUMENT # L03000028297 Mag 15,2006 08:00 A
1. Entity Name
ecretary of State
SKINNY'S MOTORCYCLES, LLC
Principal Place of Busingss Maiing Addrass
943 WAGNER PLACE 843 WAGNER PLACE
T T Hll“l“ |” ||‘|| ""! mﬂ Iml ||m |||l| "ll‘ ‘l”l“l’l ‘l”‘ ’llll‘ ”‘ ‘ll‘
2. Principal Place of Business 3. Mailng Address
Suite, Apt. #, etc. Suite. Apt. #, etc. st MOORE . CR2E083 (10/05)
City & Stae City & State 4. FEI Number Applied For
20-0126512 Mot Applicable
Zp Country ap ountry 5. Cerrficate of Status Desired O $5‘00 A_dditional
Fee Aequired
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

zg?g\é' EAGRN}TV%RSITY TEHRACE Suset Agdress (P.O Box Number 1s Not Acceptable)

PORT ST. LUCIE FL 34952

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sanature lyped oF prnled name of registeied agent sad e apphcable (NOTE Reqysivren Ayent sighaiurg IeQmied wier 1 enslateig) PATE
; HMIAOSE453
5/20, 06200310110 50,00
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS  CHANGES
TLE MS [ Delete TmE O cnange  [7] Addition
NAME LAMBERT, SARAH NAME
STREET ADDRESS 12470 SE UNIVERSITY TERR STRIET ADDRESS
Clry-S1-ip PCRT ST. LUCIE FL 348952 CITY-s1-21P
TILE [ pelete ARE T Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81- 2P ClTy- 81 ZtP
TITLE 1 pelete TILE [ Change [ Addiwan
_NAME . - I VPR 0.1 JSUE O - .
SFREET ADDRESS : STREET ADDRESS
CHY-S1-2P CITY-ST-2IP
THLE [ Delete TINLE [ Change [ Addrion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIrY-ST-2IP
TE O Delete e O cChange [ Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-5T- 2IP
TITLE [] Celete TITLE [ cChange [ Acdibon
HAME NAME
STREET ADDRESS STREET ADDRESS
CIny-st-21p ) CITY-ST-ZI7

11. | hereby cerlify that the information supphed wilh this fling does not qually for the exemptions contaned in Secton 119, Florida Statutes. | further cernfy that the mformation
indicaled on this report is rue and accurale and that my signalure shall have the same legat effect as if made under caln; that | am a managing member or manager of the
fimited liabitity company or the receiver or rusiee empowered 10 execute this report ag required by Chapter 608, Flonida Siatutes.

SIGNATUR

SIGNATURE ANKWPED OR PRINTED NA’{E OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayvme Prone #




