FILED
2007 LIMITED LIABILITY COMPANY Mar 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000088670 Secretary of State
1. Entity Name (03-30-2007 90034 016 ****50.00
BIKE WITH MIKE, LLC
Principal Place of Business Mailing Address ’
15214 77TH PLACE NORTH 15214 TTTH PLACE NORTH B ﬁ Uyovuwvww
LOXAHATCHEE, F{. 33470 LOXAHATCHEE, FL 33470
A 6 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
D0-55/003% Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?i-ggqmwa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
: K Name
FRYE, MIKE .
15214 77TH PLACE NORTH Strest Address (P.Q. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470
City FL I Zip Code

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

SIGNATURE
e, typed of printed name of registored sgont and title if applicable. [NOTE: Rogistered Agont signature required when reinslating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ Delete TME [ Change (] Addition
NAME FRYE, MIKE NAME
STREEY ADDRESS | 15214 77TH PLAGE NORTH STREEY ADDRESS
CITY-§7-21P LOXAHATCHEE, FL 33470 CITY-ST-2P
TILE MGR O oefete TME [ Change [ Addition
NAME WARD, CAROL NAME
STHEET ADDRESS | 15214 77TH PLACE NORTH STREET ADDRESS
CITY-5T-3F LOXAHATCHEE, FL 33470 CITY-S§1-2P
TITLE 1 Detete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-8P—§— CATY-ST-7P e
THLE [0 Detete TLE O chenge  [J Addition
HAME RAME
STREET ADORESS STREET ADDRESS
CIry-s1-2p CAY-ST-2P
e [ Detete TE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmEe O petete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F

11. | hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 118, Florida Statutes. I further cerify 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 oath; that | am a managing member or manager of the
limited liabllity company or the recelver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ 77 L/é——‘l_, %}/

AND TYPED OR PRINTED NAME OF oR ATIVE Oats Daytrne Phone 4




