2066 L‘iﬂ_i"l'.ED UABILITY COMPANY 4/1272006-90021-046-855.00-555.00
ANNUAL REPORT

[
DOCUMENT # L05000060613 FH_=D
1. Entity Name
MOTOCICLISTA, LLC 06 EAY 18 2 2: 30
T w0 — Wi
Principal Place of Busingss Mailing Address T{"LL[:{ . ot
1201 BRICKELL AVENUE 1201 BREKELL AVENUE Ve R
SUITE 300
MIAME FL 33131 IS MIMII FL N us
s s U AR A RATAA
Suite, Apt. #, atc. Suite, Ap1. ¥, gic, 04052008 ChgLLC CRE083 {11/05)
Chy & Siate City & Stale 4. FEI Number Appliod For
Zo Country Zp Counlry 5. Certificate of Status Desired [H/F: g&w“"
&. Name and Addrass of Current Ragistered Agent 7. Name and Acdress of New Registered Agant
Name PR o -
" GUTIERREZ, ARMANDO SR,
1201 BRICKELL AVENUE r Street Addreass (P.0. Box Number is Not Acceptabis)
SUITE 300
MIAM], FL 33101
City FL ] Zip Code
8. The sbove named anuty subrnits this statement for the purposa of changing its rogistared office o registerad agent. or both, i the State of Rorida. | am lamiliar with, and accept
the opligations of regisiereg agant.
SIGNATURE _ o
ol o e ang pee # THOTE: Ruguitarnc AQE KGNSS riguirsd whe resLEar)) Dafk
Filing Foo Is $80.00 - - Make check payable to
Dues » 20006 o . Florida Department of State
9. = MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
(e MGRM - [ Delets TmE [ Ctange [ Aadition
70 GUTIERREZ, ARMANDO SR. NAME
STREETADORESS | 1201 BRICKELL AVENLUE, SUITE 300 STREF? ADORESS
ciry-S1-29 MIAML, FL 33131 CITY-51-2IP
me [ peteta me Ocranee [ Asdition
NAME KAME
STREET ADORESS STREET ADDFESS
rY-51-0r Qry-SI-
me [ peteto TITLE Octamge [ Aadition
MAME NAME
STREET ADORESS STREET ADDRESS.
CITY-SI-ap try-51. o0
m T Deiete e O Crange™ [ Addition”
NAME NALE
STREET ADDRESS STREET ADOHESS
ciY-ST-2r or-§T- 0P
TME £ Detete T Ocenge  [J Axtition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-s1.a» ¢y-S1- P
e [ peie2 Tmg Doarge [ Asiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
an-st.zr CFy-$1-0F
1. lhereby cartify that the information supplied with this filing does not quality lor the exemplions containad in Chapter 119, Plarida Statates. | further canity thal the information
mmlsmpomsmandaccuatnmdmal my signature shalt have the same legal affect a3 il made undar oath; thai | am a managing member or manager of the
ufmmd liabslity Comparty o, trusies te axacute this raport as required by Chapter 608, Rorida Siatutas.
WA QJL( ok 3f-38- by
SIGNATURE: __LE[Y o , '/) ¥
SCMATURE AND TYPED OR PRINTED RAKE OF EIONIND MANAGING KEMEER. MAMACER, OGN AUTHORDTD REPRELINTATVE Dute Derytarm Phore 4
st s SRR




