2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Aug 25, 2008 8:00 am

DOCUMENT # L07000012927 Secretary of State
1. Entity Name 08-25-2008 90093 019 ***138.75
RETRO CITY CYCLES, LLC
Principal Place of Business Maziling Address
1806 N ORANGE AVE. 1806 N ORANGE AVE.
T e “""I“ |” Ilmm“llm Ilm Il“l Ilm “l‘l |“| "l‘”llll' l“‘m
2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, gtc. 2nd MOORE CR2E0B3 (4/08)
City & State City & Stale 4. FEI Number Applied For
2.0- 5(4'0 ' Q'L( Not Agplicable
Zip Country aip Country 5. Certificate of Status Desired ] $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
[ {-_'?.—" Name
KINNEE, DANIEL M -
) . H I
18 N ORANGE AVE. Street Address (P.O. Bax Number is Not Acceptable)

ORLCANDO FL 32804

City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the nbligatior‘zs of registered agent.

SIGNATURE
Signature, typed of prmied name of (ag.srerod agent anc Ths ¢ AppRADIG INDTE Regssicrsd Agenl signakilg 1equired #hon 1ensraling) DATE
' ‘ . FILE NOWH'FEE 1S 8538.75 $.607.193(2)(b). F:S., allows for the waiver of the $400.00
: ; i . lale fee. By checking this box. the limited liability
fake Check Payable to E'or'da Department Of State compa rtifies it did not receive prior notica. Fee lo
Due By September 3, 2008 file is@ O
9, . : MAMAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE MGR T Delete TITLE [ change [ Addition
HAME KINNEE, DANIEL M NAME
STREETADDRESS (1806 N ORANGE AVE. STREET ADDRESS
Ciry-s1-2Ip ORLANDO FL 32804 CITY-57-2IP
TITLE MGR 1 Delete TIILE [) Change [ Addition
NAME GURTOWSKI, JESSICA NAME
STREET ADDRESS | 1808 N ORANGE AVE. STREET ADDRESS
CY-ST-ZF  |ORLANDO FL 32804 CITY-ST-2IP
TITLE O Delete n(t3 [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-ST-21P
TTLE 7 Detete TALE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CITY-$I-ZIP
Tme - 1 Detete TITLE [ZcChange [ Addition
* NAME NAME
SYAEET ADURESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
HTLE [ Delete TLE 1 Change  (CJ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-21p

11. | hereby certify that the information supplied with this filing coes not gualify tor the exempticns contained in Chapter 119, Florida Statutes. | further certity that the informatien
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 managar of the
limited liability comp [ the receiver of trusiee empowered lo execute this repon as required by Chapter 608, Flosida Statutes.

a~ue) dn oy 2108 (407)845 2700

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Drate ’ Caylire Phore #

SIGNATL!I




