2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 16, 2008 8:00 am

1. Entity Name

BICYCLE DOCTOR LLC

DOCUMENT #L07000012178

Frincipal Place of Business

27 EASTMOOR LANE
PALM COAST, FL 32164

Maiing Address

27 EASTMOOR LANE
PALM COAST, FL 32164

2. Principal Place of Business - No P.O. Box #

SHe0 Mowth us Higugy [

3. Mailing Acdress

Suite, Apt #, elc. v

Suite, Apl. 4, etc

ecretary of State

04-16-2008 90118 012 ***138.75

QUYL I78Y

A A

LIBRETT!, ANTHONY
27 EASTMOOR LANE
PALM COAST, FL 32164

04142008 Chg-LLC CR2E0B3 (12/086)
City & Stale City & State 4. FEI Number Appliec For
Bunsell E/ov i " - Oy T 116 [T
Zip Country Zip Countiy ) $5.00 Additionat
’bL {( 0 5. Cenificale of Stalus Desired | Foo Required
6. Namo and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable}

City

FL l Zip Code

the obligations g~k ter genl

SIGNATURE -

B. The above named entity submits this statemens for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, ang accept

TS lyped O prmited nad: of e stered agent and Iite 1 apploabie,

(NOTE: Regisered Agent signative requared when remsiaing)

C///l/ai

DATE |

I FILE NOW! FEE IS $138.75

After May 1, 2008 Fee will be $538.75

Make chack payable to
Fiorida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM [ palete TInE [Jchange  [7] Addition
NAME LIBRETTI, ANTHONY NAME
STAEET ADORESS | 27 EASTMOOR LANE STREET ADDAESS
Ciy-sT-29 PALM COAST, FL 32164 CiTy-ST-2P
TTLE O delers TLE [J crange ] Addition
NAME NAME
STREET ADDSESS SIREET ADGRESS
CIfY-ST-2P eiy-§t-z°
'?LE O elers TINLE [ Cnange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CiTY-S1-2P CrY-51-22
TITLE 7 velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CrY-51-7p SHY-81-4P
TTLE 7 Delete TILE CJchange  [1 Adeition
NAME NAME
STREET ADORESS STHEET ADDRESS
CY-S5T-2P Cny-81-47
TIRLE O velete ILE 3 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P COY-Si-7°

limited liability company or the ¢

SIGNATURE:

SIGNATURE AND

pxecute this report as required by Chapter 608. Florida Stajutes.

11. | hereby certily lhal the informalion suppliec wiin this filing does not qualify for the exemptions contained in Chapter 118, Florica Starutes. | further certify that the information
indicated on this report is Irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
JHver of rustee empower

AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Phone #

‘// /g;k/ogr 106 W3 3657




