FILED

Mar 03, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY ' Secretary of State
ANNUAL REPORT 01-17-2008 90054 047 ***150.00

DOCUMENT # L.04000050885

1. Enlity Mama
GULF COAST CYCLE USA, LLC

Principal Ptace of Business Mailing Addrass

20951 TRAILS EDGE BLVD. £/0 MARK €. WOLCOTT | 1000 1038 =
NAPLES, FL 34110

) T

01182008No Chg-LLC CR2E(83 (12/07)
DO NOT WRlTE IN THIS SPACE 4. FEI Number Appliad For
20-1342237 Not Applicable
L N |5 conticaie of Status Desired D_E&g&ﬂ“m’

6. Name ardd Address of Current Registered Agent

CORPORATE REGISTERED AGENT, LLC
5147 CASTELLO DRIVE ' Do NOT WR'TE

NAPLES, FL 34103 IN THIS SPACE

8. The above named entity subsmits Lhis statament for the purpose of changing its registerad cffice or registered agent. of both, in the State of Flodida. | am tamiliar with, and accepl
tho obligalions of registored agent.

SIGNATURE

. VPRC] OF DUETIEK! AT OF FSQREHIF 0 40T 90 b o S00MC1 DA (NOTE: REguticad ADES Sdmalutl /b b0 wivis) tenstatng) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Feae will be $538.75

v MANAGING MEMBERS/MANAGERS
e MGRM
NAME WOLCOTT, MARK C

STREE) ACORESS | 1283 GRAND CANAL
orest-2¢ | NAPLES, FL 34110

jut MGRM

NAME ZACHMANN, KATHLEEN
STREEY ADDRESS | 1283 GRAND CANAL
CIrY-S1- 29 NAPLES, FL 34110

TLE
NAME

il IR _ DONOTWRITE. . __ |

- | IN THIS SPACE

NAME
STREEY ADDRESS
CIry-81- 19

TiLE

NAME

STREET ADDRESS
cny-51-0F8

TLE
STREET ADORESS
clv.si.op

11, 1 horaby cerllf&!hol tha information |unpﬂad with this filing doas net qualily lor the exemptions contained in Chapter 119, Florida Stalules. ) further cenily thal tha information
indicated on this roport is rue and accurate and thal My signatura shall hove the same logel etlect es il mado under oath; thal | am & managing member or manager of the
fimiteg liability company or the receiver or trustea empowerad to execute this repor as required by Chapter 808, Florida Statules.,

SIGNATURE; “(g 2&{ E/yw 2/.) C}/DB 239. 9% (,u/q

SIGNATURE AND r\n‘n or lﬁ-un NAME OF SKINMO MANAGING MEMBER, O AUTHORIZED REPRESENTATIVE Date Déyirre Prore +

v



