2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000011286

1. Entty Name
WEST BROWARD BICYCLE CENTER, LLC

Y

1 Principal Place of Business

* 13670 STATE RD 84
DAVIE, FL 33325

Maiting Address

13610 STATE RD 84
DAVIE, FL 33325
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4. FEI Number Applied For
20-0847207 Not Applicable
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$5.00 adgitiona)

5. Ceriificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

PARDO, JOSE A
13610 STATE ROAD 84
DAVIE, FL 33325
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flonda, | am familiar with. and accept

the obhgations of registered agent.

SIGNATURE

Signature. typed or ponled name of registared agant and ulle ] appiicanla

(NOTE Registarod Agent signatura requirad whan renstaing)

DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

MGR

LAZZARL LUIS F
13610 STRD 84
DAVIE, FL 33325

TITLE

NAME

STREET ADDRESS
CiTY-§1-2p

MGRA

PARDO, JOSE A
13610 ST RD 84
DAVIE, FL 33325

TITLE

NAME

STREET ADDRESS
CiTY-51-7p

TITLE

NAME

STREET ADDRESS
CITY-ST-718

TITLE

NAME

STREET ADDRESS
CY-81-2¢

TITLE

NAME

STREET ADDRESS
CATY-51-71P

TITLE

NAME

STREET ADDRESS
CTY - 51-1P
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11. | hersby certity that the information supplied with this filing does not gualify for the examptions contained

indicated on this report is true and accurate and that my signature shall hava the same legal effect as d made under oath; that | am a managing member or manager of the
timited iiablity company or the receiver or trustee smpowered to exacuta this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: W

JOSE A PALDO

n Chap'ter 119, Florida Statutes. | further carlify that the information

(@54 )4a4 939y

8IGNATURE AND TV?{OR PRINTED NAME OF I(GNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phona #



