FILED
Apr 16,2007 8:00 am
ecretary of State

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000059797

1. Entity Name
SPORKA'S CUSTOM CYCLE COLORS, LLC

04-16-2007 90354 048 ****50.00

W ow - -

Principal Place of Business

11246 DISTRIBUTION DRIVE STE 17
JACKSONVILLE, FL 32256

Mailing Address

708 BIRD BRANCH WAY
JACKSONVILLE, FL 32259

TR

2. Principal Place of Business - No P.O. Bex # 3. Mailing Address
ile, Apl. #, efc. Suite, Apt. #, stc.
Suite. Apt. #, etc e, At el 02132007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR 697129689 Not Applicable
Zip Couniry ap Country 5, Cerlilicate ol Siatus Desired a $5.00 Additional
Fes Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SPORKA, HEIDI L
708 BIRD BRANCH WAY
JACKSONVILLE, FL 32259

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

Zip Code

City FL

B. The above named entity submits this statement for the purpose of changing its registered clfice or regisiered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalture, typed or printed name of regisiered agent and title # apphcable. (NCTE: Aegistered Agent signaturg requred when remnsiaing) DATE

e

Filing Fee is $50.00

Make check payable to

Due by May 1, 2007 Flerida Department of State
9, : MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE O change [ Adoilion
HAME SPORKA! MARK A NAME
STREET ADDRESS | 708 BIRD BRANCH WAY STREET ADDRESS
City-sT-2p JACKSONVILLE, FL 32259 CITY-ST1-2IP
TALE MGRM O pelele THE [ Change [ Acdilion
NAME SPORKA, HEIDI L NAME
STREET ADDAESS | 708 BIRD BRANCH WAY STREET ADDRESS
ciry-8Y-2p JACKSONVILLE, FL 32259 CITY-ST-2IP
TITLE 3 petele TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5$1-2IP CiTY-51-21P
TITLE [ Delete TITLE [ change (1 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2IP
TMLE 7 Delale TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP cimy-81-2IP
THLE O pelete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-21P CITY-S1-2IP

11. | hereby cortify that the information supplied with this liling does not guatfy for the exemptions contained in Chapter 119, Flarida Statutes. | further gertify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oaih: that | am a managing member or manager of the
fimited lability company or the receiver or trusiee empowered o axecule this report as required by Chapter 608, Florida Statutes.

SIG NATQIEEREWW ER, OR AUTHORIZED REPRESENTATIVE §/’/DZ:‘—D 7

S04-345-4/52Y

Daytsme Phone 8

Lo
"



