2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am
Secretary of State

DOCUMENT # L05000065849
1. Entity Nama

30-A BIKE RENTALS, LLC

(03-13-2006 90349 012 ****50.00

Principal Place of Business

77 HICKORY LOOP DRIVE
FREEPORT, FL 32439

Mailing Address

77 HICKORY LOOP DRIVE
FREEPORT, FL 32439

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suits, Apt. #, atc.

02242006 Chg-LLC CRZED83 (11/05)
City & State City & State 4. FEl Number Applied For
20-3094748 Not Applicabla
Zip Couniry Zip Couniry 5. Cenificate of Status Desired ] $9-00 Addiional
Fee Required
_ 6. Name and Address of Current Registared Agant 7. Name and Address of New Reglstersed Agent
Name

COCHRAN, ANNE R
77 HICKORY LOOP DRIVE
FREEPORT, FL 32439

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

City

FL I Zip Code

sa ol changing its regisiered office or registered ageni, or both, in the Stale of Florida, | am familiar with, and accept

QQL{O@

NgnEi e, fyped of prinied name of

(NOTE: Regisiarad Agent signatire required when reingtating)

DATE

Filin
Due

Fee is $50.00
y May 1, 2006

Make check payable to
Florida Department of State

8. . MANAGING MEMBERS/MANAGERS

10. ADDITIONS /CHANGES
TILE MGRM [ Delete TIILE MGRM [Ochange [ Addition
NAME COCHRAN, SHANNON B NAME COCHRAN ANNE R
STREET ADDRESS | 77 HICKORY LOOP DRIVE STREET ADDRESS 77 HICK(’)RY LOOP DRIVE
crr-si-20 | FREEPORT, FL 32438 Y-S+ | PREEPORT, FL_ 324139
TITLE O oelete TITLE v O Change  [J Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE O Change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE 07 oelee TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2P
TME [ Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-S1-7IP
TITLE O Delete TITLE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CIY-§1-7P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a manaqging member or manager of the
limited liahility company cr the receivar or trustee ampowared (o execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: Z s B, éﬁw’%

A-21-Ob g5p-8bs- 745

BIGHATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Phone #




