-

. FILED
2008 LMITED LIASILITY.GOMPANY oy 21, 2008 8:00 am

DOCUMENT # 06000029951 ecretary of State
1. Entity Name
RIDE AROUND TOWN LLC 04-21-2008 90320 003 ***138.75
Principal Place of Business Mailing Adoress
5656 66TH ST N. 5656 66TH ST. N.
SUITE A SUITE A o
ST. PETERSBURG, FL 33709 " US ST. PETERSBURG, FL 33709 US i i - i
I !

e T AR

Suite, Apl. #, elc. Suite, Apt. #, elc. 04072008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

43-2101885 Nol Applicable
op Country ap Courtry 5. Certificate of Status Desired 5] 2:‘2&3?::““8]
8. Name and Address of Current Registered Agent 7. Namo and Addross of Now Rogisterad Agont
Name ‘ﬂ
iAoy Streel Address (P.0. B LL) Ao Acteptae)
4121 5TH AVENUE NORTH. e 5’5“& f- 0% ot Acceptal
ST. PETERSBURG. FL 33713 {;Iae{\ﬁ i 2 —i\ .y
SuaTe

8. The abovd named entity submits ihis stalement for the purpose of changing its registered office o't'redistered agent, or both, in the Siate of Florida. | am familiar with, and acCept

the obligdtions of registxed agent. i
oo waemn i g
SIGNATHRE Y q;- ? O g
»4 &y\t'lre.m:edapmbd of regmsterad and tile J applicahle. (NOTE: Regmtared Agert sgnedune maured when rensrng) DATE

FILE NOW!Il FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $338.75 Florida Department of State
9. b . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e + | MGRM 1 Deleie TILE NORM Kﬂhmqe [ Adeition
wMe | HURWITZ. MICHAEL NAME Hupnilz michisl
STREETADDRESS [44121 5 AYE N STREET ADDRESS ‘Ségé G(OW\. SC P, Sy = ﬁ
oTv-S12e | SAINT PETERSBURG, FL 33713 oY-s-ze  fger= 0 d
HILE " {1 Delete BILE [JcChange [ Acdition
NAME - NAME
STREET AUDRESS | STREET ADIRESS
CITY.ST. 2P : CIY-ST-21
e . O pelete e 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P oITY-S1-21P
e [ Getete TILE O change () Addition
NAME NAME
SIREET ADDRESS STREE! ADDRESS
Cny-S1-2IP CIry-§T-21
e ] Detete mE [Jchange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADORESS
CIry-§1-2P CuY-S-2p
Tme 3 vetete nTE (Clchange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-$T-1P CITY-ST-2P

11. | hereby certify that the informaticn supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee em: ed 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . MANA AL L[ — 8 .02 722 Za7-2NYY

OoR NAME OF MEMEBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daysme Phene #




