2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000074636 Feb 08, 2008 08:00 AN
- Enly Hame Secretary of State
BEACH BIKES AND TRIKES LLC ry
Princij>al Prace of Businass ] Mailing Address
127 TAMPA AVE 127 TAMPA AVE
SUITE 10 SUITE 10
R RO
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, slte. - Suite, Apt, ¥ ele. 15t MOGRE CR2E083 (10/07) ‘
City & St Ciy & St . 4, FEIN r Applied F
i Country Zio Country 5. Certificate of Status Desired [ g{%gg i’;?:‘;"”"a'
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registerad Agent
Naine
??TN'II'AEALM;ET\IIEELE . Strael Address (P.O. Box Numbar.is Not Accepiable)
APT B -
VENICE FL. 34285
City FL Zip Code

8. The above named entity submits thus statement for the purpose of changing ks registered office or registered agent. or poth. in the State of Florida. .am familiar with, ana accept
lhe obligations of registered agant,

SIGNATURE
£igomtind, tvped a1 prated name of (g olerad agol and tre l oppesabie :NDIE Rchlnrﬁ €1 AcJort 1 Alre 1S TEe] WhHSn NS nueY) DATE
8. MANAGING MEMBERS /MANAGERS ADDITIONE: J/CHANGES
e MGRM [ Delee THE s il _H Em?gﬁo E;‘;Aadmun
HAE DANIEL, PURFIELD | (122 AR -A00E1 - To
STREET ADDRESE |127 TAMPA AVE E APTB SYREET ADARESS
CITY-ST-21IP VENICE FL 34285 CIry-g1-2p
TILE O Delate TiTE [Ochangs {7 Aodition
NANE KAMIE
STREET ADDRESS STREET ALGRESS
CITY-§7-21P LY. 81 1@
TILE [ Detese 111} [ Change  {J Aolition
NAME . RAME — crer—
STREET ADDALSS STHEET ALDAESS
CITY-5T-71P CITy-5i-ZiF
TILE [ Delete WL []Change [ Additicn
NARE HAWE
STHREEF ADDALSS SYRELT ALDRESS
ClFy-ST-21P ) CiTY- §1-2iF
TIME O petete TTLE [ Change  [J Additicn
HAKE NAME
STALET ADDRLSS STRECT ADDRESS
CiTY-81-2IP CATY-57-ZiP
TE . 3 petete TiTLF [J Change  [] Acdition
HANE ) NAME
STREET ADDAFSS STREET ARDRESS
CITy-$T- 2P CiTy-SI-Zif

11, [ herzby certdy lhat the information supplied with this filing doss not quality for the exemptions contaned in Section 119, Florica Statutes. | turlher cerlify that tha inlormation
indicated on this report is true ana accurate and that my signature shall hava thg same legal eftect ag if made under cath: that | am a managing member or manager of the

limited liability company or th 1 W ort ag required by Chapier 608, Florida Slatules.

SIGNATURE: @/5/05> aY/-41+-3 52

SIGNATURE AN_ST\'FED OR PRINTED NAME OF SIG':NG AGING MEMBER, MANAGER, OR AUTHORWTED REPREBENTATIVE

Dean

Dnay e o




