FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgnyCNLaJmeMENT # 105000118863 04-24-2006 90049 047 ****50.00
MOTORCYCLE DELIVERY SERVICE LLC
Principal Place of Business Mailing Address ytv
1026 SUSAN DR. 1026 SUSAN DR. q“ yod
LAKELAND, FL 33803 US LAKELAND, FL 33803 US
s T v O A
Suite, Apl. #, etc. Suite, Apt. #, etc. 02032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Numbej Applied For
20 - %5 03857 Not Applicable
Zip Country Zip Cauntry 5. Centificate of Status Desired [ ?g-ggq::‘:d“b“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEGAL ZOOM NEVADA, INC.
44 W. FLAGLER STREET Street Address {P.0. Box Number is Not Acceptable)
SUITE 675

MIAMI, FL 33130

- City FL | Zip Code

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

SIGNATURE -
Signature, typed or printed name of regisiered egent and title it appicable. (NCTE: Registered Agent signatiire required when reingtating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM 1 pelete TITLE [ change [ Addition
NAME SMITH, DANIEL J NAME
STREET ADDRESS | 1026 SUSAN DR. STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33803 CITY-S1-7IP
THLE [ oetere TALE [ Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
Cry-57-2P CITY-$1-ZP
TWLE 1 oetete TME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TITLE O petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE 7 pelete e [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
TMLE R 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P

11. | hereby centify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, 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 made under cath; 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 Stalutes.

siGnaTURE: Mool Lo 4 -10-0G 863-413-118)

TURE AND TYPED OR PRINTED NAME D SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




