2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 14, 2008 8:00 am

KILEY, JOHN D
3001 30TH CRT
JUPITER, FL 33477

DOCUMENT # L05000022978 Secretary of State
1. Entity Name 07-14-2008 90097 Q37 ***138.75
CORE CYCLE DESIGNS, LLC
Principal Place of Business Mailing Addrass
3046 JUPITER PARK CIR 3046 JUPITER PARK CIR TVYAINLY-
IUPITER, fL 33458 S JUPITER, FL 33458 US
i

e RS2 A e

Suite, Apt. #, atc. Suite, Apt. #, etc. 07022008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-2837372 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ |§e5a g‘?w‘:dnj’d“”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 2%

the obligations of registersd agent.

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

i
SIGNATURE _- ;
- &wnm,wpmapﬂnmquwmmﬂﬂuifm. (NOTE: Agent gign raquired when re ing ) DATE
~ FILE NOWIII FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
! Due by September 1 2, 2008 liability company did not receive prior notice. Florida Department of State
9. " MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
me MGRM I_f.' O pesste T Cchange (1 Addition
NAME KILEY, JOHN D *. NAME
STREET ADDRESS | 3001 30TH CRT STREET ADDRESS
CY-ST-2IP JUPITER, F{* 33477 CHY-ST-7P
me MGRM [ Deete e n1¢en ‘pl.’ctmm [ Addition
NAME DURAN, EARIN L HAME Dogaw, Fg/Z/o{/ [
STREET ADDRESS | 902 WOODHUE DRIVE SWENNES | S4B ) $p0, 70 GurUSIpe AV 2,58
CIy-5T-2P BATON ROUGE, LA 70810 CITY-S1-ZIP (oS popsisze A Qﬂ(’ =6
TmE 0] Detes TME O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cemy-§1-e— | - CAY-ST-7P — - _— —_ s --
e [ vetea TmE O Crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TME ] Detste TMLE O Change {1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2p
TME 1 Delete TME (O Ctange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CAY-ST-7P

Ermitad tiability company or the receiver or trusteg,sn

SIGNATURE: .

11. | hereby certify that the informalion supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads undear cath; that | am a managing member or manager of the
powered to executa

is report as reguired by Chapter 608, Aorida Statutes.

7— 9 0§ 56/-575 579

,w

Deytime Phone #




