2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000050153" Mar 30, 2007 08:00 AM
1. Enlity Name S
ecretary of State
CUSTOM SPORTBIKE CONCEPTS, L.L.C. ry
Principal Placc of Businoss Mailing Address
184 5. DILLARD ST 184 S. DILLARD ST
TR ML TR
2. Principal Place of Business - No P.O, Box # 3. Mailing Addross
Suile, Apl. #, olc. Suilo, Apl. #, olc. 1st MOORE CR2E083 {10/06)
City & Stale City & Slale 4. FE) Number Apphod For
20-1339186 Not Applicable
ap Country Zrp Country 5. Coriilicate of Stawus Desired O gg’ggﬁ?:;"mal
6. Name and Address of Current Registerad Agent 7. Nams and Address of Now Registared Agent
Namo
?&%LVQ’D(:A(,)ES[E\I'?EI‘.ASE N Street Address (P.0. Box Number is Nol Acceplable)
ORLANDO FL 32804
City FL l Zip Codo

8. The above named enlity submits this statement for the purpose ol changing its registered ollice or ragislered agent, or bolh, in the Sialo of Florida. | am lamiliar with, and accept
tha cbligations of rogistered agent.

SIGNATURE
Signature, lypad af annled mame of registered agent ana e 1 apphcable [NOTE: Regrstared Agent signalure required when renstaing) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS . 10. ADDITIONS/CHANGES
IHIE MGRM [ celele 1LE LI ]:xﬂhl xRS O change [ Addition
NAME ANGLADA, STEPHANE N NAML D08,V -80021 009 50,00
STRELTADDRESS | 1019 W COLONIAL DR SIRFET ADDRI S5
CITY-$1- 21 ORLANDO FL 32804 CHY-Si-2IP
TNLE MGRM [ petete I [ change ] Addilion
hAWE ANGLADA, BRENDA A NAMI
SIREET ADDEESS | 1019 W COLONIAL DR SIRITADDH 55
CIry-S1-21 ORLANDO FL 32804 ClY-s1-21
e MGRM O veleie (4T3 [CJ Ghange ] Audillon
HAME WINGERT, BARRY HAMIL
SIRLE T ADDILSS 711 REGINA CIRCLE STREFTANDRY S8
cliy-s1-21p OCAKLAND FL 34787 CITY-ST-7IP
i O Delete 1L [Jchange ] Addilion
NAME NAME
STREFT ADNRESS STRLETADDRESS
CiTY-51-2° CITY-$1-7IP
TILE [ beleie 1 [J change [T Adation
NAME NAME
SIRIFT ADDRESS SIMETADDRESS
Ctly-$1-7IP CITY-S1-71°
L3 [ Defete 1t Dl change [ Acditon
NAME NAME
SIREET ADORESS SIRFET ADDRFSS
GIYY-51-4p CITY-ST-71P

11. I horeby certify that the information supplied with Lhis filing does not qualify for the exemplions conlained in Seclion 119, Florida Slatutes. | further cerlify that the information
indicaled on this report is frue and accurale and that my signaiure shall have the same logal offect as if made under oalh; that | am a managing member or manager of the
limiled liability company of old] r irustco empawgred to oxecuto thjs report as requirod by Chapter 608, Florida Statutes.

SIGNATURE: STECHINE HNelapa 3Jet /01 - e5¥-57/1

SIGNATURE AND TYPED on}ﬁTEn NAME OF BiGRinNG MANAGN}&EMBER MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayttne Phona #




