FILED
2007 LM At BepnmT T TANY Apr 11,2007 8:00 am

DOCUMENT # L06000004320 ecretary of State
1. Entity Name 04-11-2007 90154 024 ****55 00
HEDONIST CUSTOM CYCLES, LLC
Principal Place of Business Mailing Address
244 STATE AVENUE 244 STATE AVENUE
HOLLY HILL, FL 32117 US HOLLY HILL, FL 32117 S
O T A GAELAR I R
Suite, Apt. #, elc. Suite, Apt. #, atc. 01052007 Chg-LLC CR2EO083 (12/06)
Cily & State Cily & Slate 4. FE| Number Applied For
03- 0578429 Not Appticable
Zp Country Zp Couniry 8. Cerificate of Status Desirad m Iiasaggquﬁ‘:dm'
6. Name and Adkiress of Current Rogistered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Net Acceptable)

TALLAHASSEE, FL 32301

O FL | 7o

8. The abova namead 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 registered agent.

SIGNATURE
Sigrature. typad or printsd nene Of regraered agont and title il appicatue. (NOTE: Registerad AQant sipnatuce requirsd when reinslaling) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
M MGRM 7 Delete TME [ Change (] Addition
NAME JOHNSON, KAREN NAME
SIREET ADDRESS | $808 FOROUGH CIRCLE ' STREET ADDRESS
Crly-ST-2F PORT ORANGE, FL 32128 CIvY-ST-2P
TE MGRM 7 Detete TME meEm W Crane (] Addition
e HODGES, GREGORY D NAME HOBGES 5”52‘;,"'5,}“,5
STREET ADDVESS | 058 VILLAGE TRAIL, APT. 802 sThee apoRess | | P08 FOZP
eny-sT-7¢ | PORT ORANGE, FL 32127 oS | PoaT olAvBE FL 32129
TME 1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME 3 Detets FILE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CITY-ST-2P
e 7 oelcte ¥MLE [ Change 7] Addition
NAME NAME
STREET ADORESS STREET ADIRESS
Y-S 2P CITY-ST- 2P
TME U] oetete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P Qry-St-oP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; thai | am & managing member or manager of the
Emited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

o, o Fr Dl iy sinsessffr stgzsssen




