2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000022742

1. Entity Name
LETHAL MCTORCYCLES LLC.

FILED
Mar 27, 2007 8:00 am
Secretary of State

03-27-2007 90202 010 ****50.00

Principal Place of Business Mailing Address pyueeT "

3540 FOREST HILL BLVD 3540 FOREST HILL BLVD

SUITEZ03 SUITE 203

WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406

P TP B[ e T AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 03072007 Chg-LLC CROED83 (12/06)
City & State City & State 4. FEI Number Applied For

Not Applicable

Zip ’ Country Zip Country 0O ssoo Additiona!

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerod Agent

HEATON, LINN

3540 FOREST HILL BLVD
SUITE 203

WEST PALM BEACH, FL 33406

.

Name

AR’

X Number

Accep blé ( O

Y Singee o longh

FL | 85%y

8. The above named enlity submits this staterment for the purpose of changing its registerad otlice or reg:s‘i’éred agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturg, yped or pnled name of registersd agent and lle § apokCadle

(NOTE Regusigred Agent signaturg requirsd when rorstateg) DATE

Flling Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TMLE MGR O Delete TILE (] Change [ Addition
NAME HEATON, LINN NAME

STREET ADDRESS | 3540 FOREST HILL BLVD STREET ADDRESS

City-ST-2IP WEST PALM BEACH, FL 33406 Ciry-§7-2P

TITLE [ Detete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P LITY-ST-2P

TITE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-7IP

TITLE [ Detete L [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-S1-21P

TITE [ Dalete TINLE [JChange  [T] Acditien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-21P CITY-§T-2IP

TITLE O Calete THLE Clchange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2P

11. | hereby cenify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapon is true ang 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 Bability company or the regeiver or trustee empowered to executa this repart as required by Chapter 608, Florida Statutes.

Lm n-b #CG.‘IW\

SIGNATUR

sl SL)Yn3 ypry

SIGNATURE AND T\'P#OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date

Daytrna Phone #




