2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000008680 , Jan 26, 2007 08:00 AM
1. Enuly Name . i
THUG CUSTOM CYCLES, LLC ’ Secretary of State
Principat Place of Businoss Mailing Address
345 A SOUTH STATE RD.7 345 A SOUTH STATE RD.7
ACERHRNARRTR A
2. Principal Placo ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl. # elc. Suite, Api. #, elc. 1st MOORE CR2E083 (10/’06)
Cily & State Cily & State 4. FE! Number Applicd For
11-3741918 Nol Applicablo
zp Counlry ™ Zp Couniry 5. Cortificale ol Status Desired O ?ese'gg“ﬁ?:é"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agant
Namo
KORN, ROBERT E ESQ "
5205 TOWN CENTER ROAD STE 201 Streol Address (P.O Box Number is Nol Acceplable)
BCCA RATON FL 33486
City FL | Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered oliice or regristered agenl. or bolh, in lhe State of Florida. | am lamiliar wilh, and accept
the obligations of rogislercd agont.

SIGNATURE
Swyagiure, iyped o groted nene of regstared agert and nllg d apnicable. {NOTE: Regslered Ageni sgytialure ruquirad when renslaing) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
8, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
1111 MGRM 21 Detele e [ Change  [] Addihion
NAMI® KELLER, THOMAS AN
SIREFEADDRESS ¢ 345 A SOUTH STATE RD.7 I T ADPRLSS UDONO0R04352
civ-s-2f | PLANTATION FL 33317 CIY-51-0 01/30/07-80015-009 50, 00
mir [ pelele NiLE T crange [ Adoihon
NAMI NAME
SIRLLT DRI 85 SIREE | ADDRESS:
CITY- §1-71p CIRY-$I- 4P
N [ Delele mur O change [ Addilion
NAM: NAME
SIRETS ANDRI S5 SIRIFTABDN S8
CIY-51-£1r CHY-S1-40° -
nr O Deiele 1113 [ change [ Adtlition
NAMF NAME
SINEET ANDRESS SIAFETADDRI 85
CIy-sT-7p CHiY-81- 20
HII [ petere e O change [ Addtion
NAMI NAM!
SIRCET ADDRESS STACFTADDI S8
CIY- 8¢ 2P CIY-51- 20
TITE ] teiele it [ change [ Adailion
NAME NAME
SINELT ADDRESS STREETADDRI S5
oIy - sI1- 2P CITY-$1- 2P

11. | horeby cortify that the informalion supphed with this fling does not qualify for the exempliens containad in Soction 119, Florida Staiutes. | further certily that the informaticn
indicalod on lhis reporl is lruo and accurate and thal my, signalure shall have the same legal offocl as if made under oath; lhat | am a managing member or manager of the
limited liability company or tho racoivel_gr lrugles & orad 1o exocule (this ropor] uired by Chapler 608, Florida Slalutos.

SIGNATURES /— !f/‘- oy )46//%4&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AU{HDHIZED REPRESENTATIVE Dale Daybrre Phang ¥




