FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000000203 01-30-2006 90152 032 ****50.00

1. Entity Name

CROSSFIRE CYCLES, LLC

Principal Place of Business Mailing Address

13006 ROCKY RIVER ROAD, NORTH 13006 ROCKY RIVER ROAD, NORTH

|ACKSONVILLE, FL 32224 US JACKSONVILLE, FL 32224 US

s e s KGR WO DA
Suite, Apt. #, elc. Suite, Apt. #, elc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

20-20977112 Not Applicable
de Country Zp Country S, Centificate of Status Desired [} Ei-ggqﬁf;ﬂ“ma'
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CROSSFIELD, J R
13006 ROCKY RIVER ROAD, NORTH Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32224

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flaricda. | am familiar with, and accept
the cbhligations of registered agent.

SIGNATURE
Slgnalure" typed or prinled name of registered agent and title if applicable, (NQTE: Registered Agent slgnature required when rainstating) CATE
)
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
TITLE MGRM i O petete TITLE 7 change [ Addition
NAME CROSSFIELD, J R NAME
STREET ADDRESS | 13006 ROCKY RIVER ROAD, NORTH STREET ADDRESS
CITY-8T-2IP JACKSONVILLE, FL 32224 CITY-ST-71P
TILE : O Detete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP = cITY-51-20P
TITLE [T petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-24P CITY-ST-2IP
TITLE [ Delete THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CIFY-5T-2iP
TITLE O deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 21 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited fiability company or the receiver or trustee empgwered to execute this report as required by Chapter 608, Florida Statutes.

J12.Crosstie\ Sy -24-Cp  9x-565-859Y

, OR AUTHORIZED REPRESENTATIVE Data Daytime Phore ¥

SIGNATURE:

SIGNATURE AND TYPED OR




