Lt ‘v

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000006826

1. Enti

ty Name
SPECIALIZED MOTORCYCLES LLC

Mailing Address
PG BOX 1182

Principal Place of Business

PO BOX 1182
FT LAUDERDALE, FL 33302

FT LAUDERDALE, FL 33302

2. Principal Place ol Business 3. Mailing Address

FILED
May 22, 2006 8:00 am
Secretary of State

03-06-2006 90203 008 ****50.00

30008818

RN AR

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS RD. #221E
PALM BEACH GARDENS, FL 33410

Suita, Apt. 4, olc. Suie. Apt. 8, etc. 01112006 Chg-LLC CR2EDA3 (11105)
City & State City & State 4. FE| Number “1_[Applied For
APPLIED FOR [ jNot Appiicatia
Zp Country Ze Country 5. Ceriificate of Stotus Desived ~ [J  $9-00 Additonal
Fee Required
6. Name and Address of Currant Registered Agant 7. Namo and Addross of Nuw Raglstered Agent
Name

Straal Address {P.Q. Box Number is Not Acceptable)

City

FL [ Zip Code

the obligations of registered agant.

SIGNATURE

8. The abova named entity submils this staternant for the purpose of changing ils regisiered office or registarad agant, or both, in the State of Florida. | am familiar with, and accepl

Signature, typoed ar printed rmne Df regiIed agart and iy if 20pkcable

{NOTE: Ragintared Agent srailt rogured when rermtaling) DATE

Filing Fee is $50.00
Due by May 1, 2008

Make check payable to
Florida Despartmant of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TILE MGR ] Delsta miE 3 change [ Agdition
NAME SCHERER, WILLIAM R HAME
SHREET ADRESS | PO BOX 1182 STREET ADDAESS
ciTY-51-2P FT LAUDERDALE, FL 33302 aiy-sr-zme
g O petats TIE D crangs [ Addition
NAME HAME
STREET ADORESS STREET ADRESS
CIv-ST-2p oTY-S1-2P
e ’ T pelate ILE [l change [ Adition
MAME HAME
STREET ADDAESS STRFEY ADDRESS
CIFY-57-2I™ , CITy-SE-2IP
TILE [ detete mte Ocrange  [J Addition
T T . NARE -
STREET ADDRESS STREET ADLRESS
CIFY-§E-2F CIFY-S1-2P
TITLE [ Detete TIILE Ochange [ Agditian
HAME HAME .
STREET ADDFESS STALET ADDRESS
Ciry-s1-aP CITY- S1-DP
Tme L7 oekete g Ocnange [ Addition
NALE, NAME
STREET ADODRESS STAEET ADDRESS.
aTy-$1-2P } COY-S1-2P

lirnited liability company or ihe receiver of ruslee em J

SIGNATURE:

11, thereby certity that the informasion supplied with: this fling does not qualify far the exemptions contained in Chapiar 119, Florida Staiules. | further certify thal the information
indicated on this report is true and accurate and that my signgture shall have tha sama lagal elfect 83 if made under oath; that | am a managing member.or manager of the
0 exacute this reporl as required by Chepter 608, Florida Statutes.

William R. Scherer 2/22/06 954-462-5500

AWIMATURE AND TYFED OR PRINTED MAME OF EKIMING MARAGING

TVE Dme Dayirne Phone 4




