r’

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 16, 2008 8:00 am

DOCUMENT # L05000090887

1. Entity Name
CHARLIE DYCHES POWER SPORTS, L.L.C.

ecretary of State

04-16-2008 90114 013 ***138.75

Principal Place of Business

2314 EAST EDGEWOOD DRIVE
LAKELAND, FL 33803

Mailing Address

P.0. BOX 6361
LAKELAND, FL 33807

20003588

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A

Suite, Apt. #, etc, Suite, Apt. #, etc,

04132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3580001 Not Applicable
Zip Country Zip Country " . $5.00 Addtional
5. Certificate of Status Desired O Foe Required
8. Name and Addreasa of Current Registared Agent . - _ ___ _ .. _7. Name and Address of New Registered Agent -
Name

CHEATWOOD, GAIL
201 NORTH CHURCH AVENUE
MULBERRY, FL 33860

5

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

City

FL | Zip Code

D
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

:,the obiigations of registered agent.

SIGNATURE .__

| am familiar with, and accept

iture, tybed or printed name of agenl and title

(NOTE: Registarad Agent signature recuired when reinstating)

DATE

" FILE:NOWII FEE IS $138.75
Aftor May 1, 2008 Foe will bo $536.75

«

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM 3 Detete TME Dl change [ Addition

NAME DYCHES, CHARLIE NAME

STREET ADDRESS | 2314 E EDGEWOOD DRIVE STREET ADORESS

CITY-5T-2F LAKELAND, FL 33803 CITY-51-2P

me MGRM O ool e Ol e ] Addlion

NAME DYCHES, BELINDA HAME

STREET ADDRESS | 2314 E EDGEWOOD DRIVE STREET ADDRESS

Ciry-ST-29 LAKELAND, FL. 33803 CITY-51-2P

TILE [ oelete TME [ change [ Addition

MAME _ S 1Y S I e it
" STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-51-2P

TITLE * 3 Delete TME [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP Cry-S1-28

THE [ palete TME [Ochange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHY-ST1-aP

TLE O delrte TME O thange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-S1-2P

11.° 1 hereby certify that the information supplied with this filing does not qualify for the exemptions containsd in Chapter 119, Fiorida Statutes. | further cartiy that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

bbb )y

M

SIGNATURE:

AND TYPED OR PRINTED NAME OF Y

M6

OR AUTHORIZED REPREEENTATIVE

Suls 6348433

Darytime Phone #




