! FILED
2004 LIMITED LIABILITY COMPANY Jul 16, 2004 8:00 am

© ANNUAL REPORT Secretary of State

DOCUMENT # L03000031033
1. Entity Narne 07-16-2004 90142 022 ****55 00
E-Z RIDER ELECTRIC BIKES LLC
Pringipal Place of Business Mailing Address
-l WY
1550 NW 85THAVE - 1550 NW 85TH AVE “
PLANTATION, FL 33322 PLANTATION, FL 33322 e
0GR A W

2. Principal Place of Business 3. Maiing Address o 1t Rl HBE L

Suite, Apt. #, stc. Suite, Apt. #, etc. 07142004 Chg-LLC CR2ECB3 (10/03)

City & State City & Stata 4. FEl Numbsr . [Applied For

(-;5 = @ ?2/7 )—' 78 _A// Not Applicable
Z : Cwm Zp Country 8. Certiticate of Status Desired Fm'g?qu’f:;”““‘
6. Name and Address of Current Registored Agant 7. Name and Address of New Registered Agent
- o —— - e -} Nama . e . —
DANTON, ALFRED R T
1550 NWBSTHAVE - Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33322
Lo ~
Clty FL l Zip Code

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
the obligations of registered agant.

'

SIGNATURE ___ . = '
N Signature,

typed or printad name of registared egent and ttle  appicable. {NOTE: Registered Agert Spnature required when reinstating)
Filing Fee Is $50.00
Due by September 8, 2004
9, MANAGING MEMBERS /MANAGERS 19. ADDITIONS/CHANGES
THLE MGRM 1 petets TME I Change [ Addition
NAME DANTON, ALFRED R NAME i
STREET ADORESS | 1550 NW BSTH AVE STREET ADDRESS
CITY-5T-ZP PLANTATION, F1. 33322 CITY-ST- 7P .
TTLE [ tetete TTE [OChenge [ Addition
HAME NAME ‘
STREET AUDRESS ‘STREET ADDRESS
SITY-5T-2P l "GITY-5T-2P
TE O Detste TINE ] [OChange [ Additien
NAME \ NAME n,
STREET ADDRESS e STREET ADDRESS
(T 200 il A S Y- &5 1 - . _
TLE T Detete TINE 7 Ctange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP . CITY-§T-2P
TIE [ pelete TITLE lomnge [ Addition
RAME NAME Co-
STREET ADDRESS STREET ADCRESS”
CITY-ST-7P GITY-$T-2P o
LT 1 petetn TmE e TN O Can [ Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS. |
GITY-ST-2P j omv-sr-ze

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectign 118 PRMY; Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made undes cath; that | am a managing member or manager of the

limited liability company or the receiver report as required by Chapter § , iﬁﬁ}ﬁa Statutes. M / 4
- af) L L y/
NSy, /S o

AND FYPED /ﬂm‘rmmwmmm EANAGER, OF ASTHOREZED HEPRESENTATIVE Daysme Phone # -

trustae em ahad to execute

SIGNATURE:
BIGNATURE

’ T (LA L

NS A o



