2007 LIMITED LIABILITY COMPANY FILED

ANNUAL _REPORT (AR) _ Aug 28,2007 8:00 am

DOCUMENT # L04000074636 Secretary of State
. Entity Name
08-28-2007 90065 034 ****50.00
BEACH BIKES AND TRIKES LLC
Prncipal Place of Business Malling Address
127 TAMPA AVE 127 TAMPA AVE
SUITE 10 SUITE 10
2. Principal Place of Business - No P.O Box # 3. Mailng Address
Suite, Apt. #, stc. Suite, Apt. #, elc. 2nd MOORE CR2E083 (4/07)
City & State Cily & Siate 4. FE! Mymoer Apphed For
NO-T APPLICABLE Nol Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O 55'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narng
DANIEL, PURFIELD n - ‘
127 TAMPA AVE E Sireel Address (P.O. Box Number s Not Accepiable)
APTB
VENICE FL 34285
City FL Zip Code

8. The abave named eniity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Flgrida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Sepatura, typed of preteu e of registered agant wnd nke f applicable (NGTE Augpsterasd AQeni SsUNalure (oQuines whah ressstaing} DATE
..t FILE NOWH! FEEIS $50.00 -
'Make'Chetk Payabie to Fiorida Department of State
v .7 ‘Due By September 5, 2007 ,
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
1TLE MGRM ™} pelete TITLE {] Change  [] Addition
NAME DANIEL, PURFIELD NAME
SIREET ADDRESS 127 TAMPA AVEE APT B STALET ADDRESS
cy-st-zp [VENICE FL 34285 CITY-ST- 7P
TITE [ pelete TITLE (O change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-§1-2IP CITY-ST-2P
TILE O elete TITLE [ ¢change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T-2IP
ILE ] petete ITLE [ Grange [ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete AITLE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cory-51-21P CITY-S1-2P
1ITLE ] Delste TIMLE [ Change [T Addution
NAME HAME
STREET ADDRESS STRFET ADDRESS
CITY-S1-21P CITY-SI-21P

11. hereby certily that the informauon supplied wilh tis hhing does not qualiy tor the exermplions contaned in Chapler 119, Florida Stalutes | turther cernly ihat the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am & managing member or manager of the

limited liability company or the receiver or‘trusteeﬁemp? exacule (hig report as rggfdred by Chapter 608, Flonda Statutes.
/ f(—Cf~TF '
SIGNATURE: f/f/ém(/ Lt f/ P c/{/ ¢ G-l -TE) ¢
Brre

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN}J;MABER. MANAGER. OR AUTHORIZED REPRESENTA TIVE

Dayume Phnce




