2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO7000043969
EgEEIK?THUNDER BIKE ADS LLC

Principal Place of Business Mailing Address
21501 WOODSTORK LANE 21507 WOODSTORK LANE
LUTZ FL 33549 LUTZ, FL 33549

2. Principal Place of Business - No P.O.Box # 3. Mailing Address

FILED
. Mar 13,2008 8:00 am
Secretary of State

(02-25-2008 90138 009 ***143.75

EIIFARA

R

Suite, Apt. ¥, etc. Sf.llla, Apt. ¥, atc. 01482008 Chg-LLC CR2E083 (12106)
City & State City & State 4, FEtNumber Appled For
070‘57 7._3/:5’/ Not Applicable
p Country Zip Cauniry 5. Certiicate of Status Desired & gig:)q :::di‘tbnal
8. Name and Address of Currant Raglatersd Agent 7. Name and Address of New Reglstered Agent
- - o - Namo - ———— e e o mme m e .
NRA| SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, STE. 4 Streat Addiesa (P.O, Box Number is Not Acceptable) _
WESTON, FL 33321
City FL l Zip Coda

8. The above named entity submils this statement for the purposa of changing its registered cifice of registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of regisiered agent.

SIGN.ATURE

TV or printed rame ot

W it e #

{MOTE: Rmgisiered Apent signsluse raquired when tensiatng) . DaTE

FILE NOWIII FEE IS $138.75

Make chock payabl; to

After May 1, 2008 Fee will be 3538.75 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TME MGRM O Deiete NRE O crarge [ Addrion
NAME CAMPBELL, SHAWN NAME
STREEY aDRESS | 21501 WOQDSTORK LANE STREET ADDRESS
CirY-51-2P LUTZ, FL 33545 cry-st-ze
me O Detete nne [l Crange (] Asgition
RAME NAME
‘| STREET ADDRESS STREET ADDAESS
CIFY- S1-7 [
TLE 3 Detete TITLE G Crange [ Addition
. NAME ... - - NAME T
STREES ADOVESS STREET ADORESS
cy-sT-op CY-S1-30 B
UnE O oekete mLe O change [ Addition
NAME WAME — -
STREET ADCRESS STREET ADORESS
Ciry-ST-7P ciTy-ST-2p
1:114 O petets THLE O Crange  [J Addition
NAME : HAME
STREET ADCRESS STREET ADERESS
CITY-§T- 29 CITY-S1-29 .
MLE [ Detete TINE (D Crange [ Addition
Y 3 NAME
STREED ADCRESS STREET ADDRESS
orY-5T-7P toy-st-2¢

11. | hereby cortify that the information supplied with this liing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mormation
indicaled on this report is irue and accurate end that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manages of Ihe
iimited ltability company or the feceiver of trustee empowered 1o execuls Jhis report as required by Chapter 608, Fiorida Stahtss,

SIGNATURE: -ﬂ—'? M

be3) -2y

TURE AND TYPED O PRINTED NAME OF 1iNG

oAy

Al

O8 Feb Loof

: Dasytima Prong #




