FILED

LIMITED LIABILITY COMPANY
2008 LI INNUAL REPORT - Secretary of State

. Aug 11, 2006 8:00 am

31- EETE

DOCUMENT # L0O4000074636 07-31-2006 90145 009 50.00
1. Entity Name
BEACH BIKES AND TRIKES LLC
Principat Piace of Business Mailing Addrgss 3 “ 0 1 26 z 5
127 TAMPA AVE 127 TAMPA AVE
SUITE 10 SUITE 10
VENICE, FL 34285 VENICE, FL 34285 ,
S v A A AR

Suite, Apt. », etC. Suite, Apl. ¥, etc. 07272006 Chg-LLC CR2ECE3 {11/05)

City & State City & State 4, FEI Number Apphed For

NOT APPLICABLE Not Applicable
Zip Country Zo Country 5. Certilicato of Staws Desred (] fz-ggafg‘”"“'
6. Nama and Addross of Curtent Regisiered Agent 7. Nama and Addrass ef New Ragistered Agent
Name
DANIEL, PURFIELD
127 TAMPA AVE E Sireet Address (P.O. Box Number is Not Acceptable)
APT B R
VENICE. FL 34285 | %
Al City FL ' 2ip Code

‘8.'.The above named entily submils this slaicment lor the purpase of changing its 1egisiered otlice or registered ageni. o both, in ine Stats o Florida. 1 am familiar wilh, and accept
the obligations of registerad agent,

SIGNATURE _
M . SaQraL . Typed OF £ e Nerek OF wgunt e e i (NOTE: Regrtiomnd AQerl HONE § 1ariomd when fEralsing) DaTE
" Filing Feo is $50.00 Make chack payable to
Dua by%oplember 6, 2008 Florida Department of State
R WAGlNG MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TNE MGRM = [ Deleze e Dcrange [ Agdition
NAME DANIEL, PURFIELD NAME
STREET ADDRESS | 127 TAMPA AVE E APT B SIRECT ADDRESS
Y- S1-op VENICE, FL. 34285 cny-s1-zp
LnE [ Delets WL [ charge [ Acdition
HAME WAME
STREET ADDRESS STREET ADDRESS
Glv-ST-TIP CiTY-§1-20
TITLE O oelete TILE O crange {7 Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
Y- SI- TP CITY-51- 2P
LTLE [ Deieta Tng [J changs [ Addition
HAME HAME
STREET ADORESS SiREET ADORESS
Cry-ST-Ip CAY-S1-2P
TILE 3 Delete e [ Crange [ Addition
NAME HAME
STREET ADDAESS STREET ADORESS
cIry-sr-op CTY-$1.2IP
e T oesere TALE [ Chenge [ Aadition
™ NAME
STRLET ADDRESS SIREEY ADOALSS
Cry-Si-op [ B

mptions contained in Chaplar 119, Florida Sialutes. I furiher cenify hai the information
ime legal eflect as i mage under oatn; that | am a managing member & manager of the

as requ ¢ by Chapter 608, Florida Statut
Zfﬁ Ul G-

ME| R, MANAGER, ORN AUTHORITED REPRESENTATIVE Dayars Prone #

11. | hereby cerlily thal the infarmation supplad with this liling doss not quality for the
inticated on this 1epart is rue an, curate and that my signafugaghall have
limited liabiliry company of the ¢ e ef or trustee empowere ecule thi

SIGNATURE:

SHGNATURE ARD TYPED OR mmo NAWE OF UGANG MANA

2/




