2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000013180

1. Entity Name

LAKE PARK BICYCLES LLC

Principal Place of Business

1438 10TH 8T
LAKE PARK FL 33403

Mailing Address

1438 10TH 8T
LAKE PARK FL 33403

2. Principal Place of Business - No P O. Box #

3. Maiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Aug 31,2007 08:00 Al

Secretary of State

AR

WEIDENFELD-STEINMAN , LYNDA
1438 10TH ST
LAKE PARK FL 33403

2nd MOORE CR2ED083 (4/07)

City & Slale City & State 4. FE! Number Applied For

) 59-1933725 Not Apphcable
Zip Couniry Zip Country 5. Certifcate of Status Desired 0O $5.00 Aadttional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥
Name

Street Addiess (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or regisierad agent. or both, in the State of Florida. + am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Sigeaaiurd, e Of DIac NaME of MaGslered agent and ntig f appbicabin DATE
9. MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES
TITLE MGR I Delete HIE [ Change [ Additian
NAME WEIDENFELD-STEINMAN , LYNDA NAME SR}
STREET ADORESS (2585 SUNCOVE LANE STREET ADDRESS D81 AP0 <019 50,00
CITY.ST- 2P NORTH PALM BEACH FL 33410 CITY-ST-21P
TTLE 3 Delete L [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-§i- 7P CIFY-ST-2P
TITLE . . . [ pelete TTLE [ Change [ Additon
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$1-21P ¢Iny- §1-28P
TITLE O petete TILE {JChange [ Additon
NAME NAME
SIREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delele TITLE [} Charge  [] Acdition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY - ST- 2P CITY-5T-2IF
TITLE 1 oelete MLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$F-21P CITY-ST-2IP

| SIGNATURE

11, | hereby certity that the infarmation supplied with this fling does not gualify for the exemplions contained in Chapler 119, Floriga Statuies, | further cerlify that the information
indicaled on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liabifity company or the receiver of trustee empowered to execute 1his repon as required by Chapter 608, Flonda Statutes

/2 (%’//1 'M%A(/\_

SIGNATU b THPED OR PRINTES NAME OF SIGNING MANFGING MEMEER, MANAGER. OR AUTHORIZED REPRESENTATIVE Oata

Dayamc Phore #




