2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {AR) - DUE BY MAY 1, 2008 Feb 07. 2008 8:00 am

DOCUMENT # L07000002420
ottty .-. Secretary of State
MAD MOTORCYCLES LLC 02-07-2008 90090 030 ***143.75
Principai Piace of Busingss Mailing Address
612 SOUTH FEDERDAL HWY, #D 612 SOUTH FEDERDAL HWY, #D
e T ”Il“l“ I“ "N”"H"H‘ ||w ||m Ilm "”l "l‘”ml llm II‘“‘ m ‘II‘
2, Principa: Place of Business - Mo P.O. Box # 3, Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc. 18t MOORE CR2E083 (10/07)
City & State City & State 4. FEI Number Apglied For
) M B - 335 506 Not Applicatle
2P Gountry Zip Gouniry 5. Cerlificate of Status Desirad m gese'ggﬁ?;;“c”al
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
XI1B2‘ESR(')G1NI-?|E=IEED%}[§DAL HWY. #D | Street Addrass (P.O. Box Mumber is Not Accepiable)
STUART FL 34994
City FL Zip Code

8. The above named entity submiits this staternent for the purpose of changing its registerad office or registered agent. or tath, in the State of Florida. | am familiar with, and accept
the obligations of rpgistere

Si“
SiGNATURE AP h)?

Sigrane. & -\c*:l name of regsierad agaal nngd e T aopanke INGTE Regpalorad A)or] SEERIGE 160 ANGD i pmstating | DATE

Make Check Payable to FlorldaEDepanrnent of Stal

9. MANAGING MEMBER&:fMAE\.AGEHS ADDITIONS / CHANGES

WILE MGR [ peiere TWTiE D crange [ Additan
HAME VINER, ASHLEY NAME '

SIREET ADDAESS |1349 SE SANDIA DR. STHEET ALDRESS

env-§1-2F  |PORT ST. LUCIE FL 34983 Ty -51- 4P

e MGR O Dalete 1iiE O change [ Addition
HAME VINER, ANGELINA NAME

STREET ADNRESS | 18245 131ST TRAIL N, STREET ALDRESS

are-sTZP L JUPITER FL 33478 |

RILE 3 Delete WILE [ Change [ Additinn
NAME _ . ] HAE e

STREET ADDAESS STREET ALDRESS

CTY-ST.2IP CHY-S1-7F

TILE 3 Delete TILE [ change [ Aaditien
NAME HAME

SIREET ADOSESS STREET ALDRESS

CHY-ST-7IP CITY-5i- 2P

TE 7] pelete TITLE [l change T Acdition
HAKE NAME

STRECT ADDRESS STHEET AUDRESS

GITY-57-71P CI-5

TTLE . {1 Detste TiTLE {1 Ctange [ Agdition
HAME NAME

STREET ADDAESS STREET ALDRESS

Y- ST-ZIF CITY-57-2P

11. | hereby certify that the information supplied wilh this filing does not guaity for the exemptions comiained in Section 119, Florida Stalutes. | turther certily that the information
indicated an this repert is true and eccurate and that my signature shall have the same legal effect as il made under oath: thal | am a managing member or manager of the
fimited liability cornpany or the receiver or irustee empowered lo execute this report as required by Chapier 808, Florida Statutes.

SIGNATUREL}ZQ‘« 3§J.M:\ \NJ\ 2l \O'g ﬂvaaﬁb%\o\\

SIGNATURE AND TY#ED OR # AME OF 2IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Laylire Piwe #




