@
N

2004 LIMITED LIABILITY COMPANY
~ ANNYAL REPORT

FILED
Jun 04,2004 8:00 am

DOCUMENT # L0O3000034609
1. Entity Name i

Frocion BICyCLESRETS, cLC

Secretary of State

06-04-2004 90271 010 ****50.00

Principal Place of Business

18317 E. 183RD TERRACE
REDINGTON SHORES, FL 33708

Mailing Address

18317 E. 183RD TERRACE
REDINGTON SHORES, FL. 33708

v

2. Principal Place of Business

P0G CaENELAL AVE

3. Mailing Address

A0 R

Suite, Apt. #, etc. ¢ Suite, Apt. #, etc]

01252004  Chg-LLC CR2EQ83 (13/03)

City & State /

S e sBuke FL

4, FEl Number Appliad For

Z20- © IS 2 3O Mot Applicable
. Fd .
e 2375 Cwmg sp Zp / Country 5. Certificate of Status Desired [ fese-ggq Addifonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

= o T - Name ;

OWAN, BRIAN A
by _ ; 1837 SUNSET BLvD Street Address (P.Q. Box Number is Not Acceptable)
REDINGTON SHORES, FL 33708

' City Zip Gode

FL

8. The above named entity submits this statemn purposa,of changing its registered office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept
the obligations of %
SIGNATURE ) // / o

S\ngﬁmﬂ narma of regratnred agem and bl # appicable,

{NOTE: Regitiarad Agent eignature requirec when reinsiating)

DATE

Make chet_:k payable to -

Filing Fee Is $50.00 "
Due by May 1, 2004 - + Florida. Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES P
e MGR 2 Delete TLE EYChange [ Addition
NAME COWAN, BRIAN A —_
STREET ADDRESS | 48347-E—+B3RD-FERRAGE~ L smaraoss [ /18377 SINIET BLvp
cmv-sT-27 | REDINGTON SHORES, FL 33708 CITY-ST- 2P
TRE O pelete TITLE [ Change £ Addition
MHAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-21¢ CIFY-ST-2ZIP
TIME [T Deele TE [dchange [ Addiion
NAME NAME
SMEETADORESS | 4 : . . STREET ADDRESS|. - . e .
CITY-ST-ZP ’ CITY-ST-2P ’
TmLE L1 Delets TnE O changs T Addtion
HAME HNAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P CEvY-SE-2P
mng [ Dekte TinE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-211
TITLE 3 pejeta TITLE Ochangs [ Addition
NAME NAME
STREET ADRESS STREET ADORESS
CITY-ST-21P CITY-ST-7P

11. 1 hereby certify that the information supplied with this4
indicated on this report is tfrue and accurate and 4
limited Eability ccxnpany or the receiver or trusjde e

Aot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the |nformanon
Sturg shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
¢/exacute this raport as required by Chapter 608, Florida Statutes.

57,/0 Y 727-6e5-7775]

Caytima Phone #




