FILED
2005 LIMITED LIABILITY COMPANY Feb 25, 2005 8:00 am

ANNUAL REPORT S t f Stat
DOCUMENT # L04000001848 ecretary or state
1. Ertlity Name 02-25-2005 90024 033 ****55 00
MILLER BMW MOTORCYCLES, LLC
Principal Place of Business Mailing Address
2765 WEST TENNESSEE ST. 2765 WEST TENNESSEE ST.
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
I TR I
2. Principal Piace of Business 3. Mziing Address ik I l“| ]! Hl ‘
Site, Apt. #, etc. Suita, Agt. #, elc. 01272005  Chg-LLC CR2E063 (10/03)
City & State City & State 4. FEI Number Appliod For
A20-0526 32%0 Not Applicabie
Ze Country Z Courry 5. Conificato ot SatmDesiea [, 3900 Addiona)
8. Name and Address of Gurreni Registered Agent—_ — ] g 7. Name end Address of New Registered Agent _
HINES, JAMES P~ _
. 315 S. HYDE PARK AVENUE Strest Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 338086 ’
o T Ciy FL [Zip Coda

"| "8, The above named entity submits this statement for the purpese of changing its ragistered office or registerad agert, or both, in the State of Florida. | am familiar with, and accept
, the obligations of régisterad agent.

SIGNATURE _
Sgrathae.

. typad O priviad rriame of regitersd agent snd (e ¥ spplicibie. {NOTE: Ragisterad Agent Signaiuns nequingd when reingtsing ) DATE

Flling Foo't $50.00 Maks check payable to

Due by May 1, 2005 Florida Department of State
8, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
me O Dotz TRE M G R Ocme  [Rasition
e N Tohnny R, Milles
STREET ADDRESS smroess | o u e lre don Trai/
cv-stT-29 cry-51-2P Tasla Hasree L 221303
Tme O pelute ME D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZP
TME [ pelete e . O ctange [} Addition
NAME NAME ' -
= STREET ADDRESS ———;—"_ - - [ K STREET ADDRESS - - - —— — P PN
Y- S1-2P _Cmy-ST-2P
TIE ] Delete HE [ Ctange ] Addition
NAME NAME
STREEY ADDRESS STREET ADBRESS
oTY-51-2P Y- §5-2P
TmE i Detete mE Dchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS.
onv-51-27P CTY-ST-2P
WILE 3 petets TME I Change [ Adoition
L S NAME
‘om-si-ze < Y CIFY-5T- 2P

1| hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams logal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustes empowerad (0 execute this report as required by Chapter 608, Forida Statites.

P ;7;/2””7 ﬁ_: M.t/ £ - - - .. . . -
SIGNATURE: Loy K477 2-27-05  f50- Loy~ 1390
e

OR PRIMPED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oato Daytime Phone #




