FILED

2008 LIMITED LIABILITY company- - Apr 17,2008 8:00 am
;77 7 ANNUAL REPORT - ecretary of State

DOCUMENT # L07000056388 04-17-2008 90171 011 ***138.75
1. Entily Namé "~ 7 n
BITCHIN ENTERPRISES LLC
Principal Place of Business Mailing Address ouvuULILcqdy
7301 WALLIS RD. 7301 WALLIS RD.
WEST PALM BEACH, FL 33413 WEST PALM BEACH, FL 33413 c o
R (KM ARRIERAMTINDR
SuiterAptr#, glc. Stiite, Apt. #, etc. . : 04142008 Chg-LLC - CR2E083 (12/06) o o
City & State City & State 4. FEI Number Applied For
.;?é— 04?5-75 ;’é Not Applicable
Zip Country Zip Country 5. Ceriicate of Status Desired ) gi.ggq:\idr:ci’tional
6. Name and Address of Current Registered Agant 7. Name and Add: of New Rag d Agant
B Name
EVANS, ALEX .
7301 WALLIS ROAD Stree! Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33413
City ] . FL I Zip Code

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

SIGNATURE

Signature, typad or prnted name of regatened agent and ue 4 appticable. {NQTE: Ragrsiersd Agenit signature requrad when renstaling)

FILE NOWI!! ‘FEE IS $138.75
After May 1, 2008 Fee wHI be $538.75

9, MANAGING MEMBERS / MANAGERS 10, i - ADDITIONS/CHANGES
TILE MGR O Delete TITLE Y Tle-E- Py, . ' Mcnange [ Adcition
NaME EVANS, ALEX NAME Euarya, r(’z Cosd
STREET ADDRESS | 5396 WINCHESTER WOODS DRIVE smeetaooness | 7201 A I :
O-ST.ZF | LAKE WORTH, FL 33463 osewe | West Palm freach \ . B2yl 3
TIME O pelere TIME - . " [Ocrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P : CiTY. §1-2P
LE 7 petete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CmY-ST-2P
TITLE £ Delete - TmE [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
——| - giya8t .2 |— - i omyestze L _
TTLE [ pelete TLE . [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-ZIF
TTLE [ pelee TLE [J change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP Cry-S7-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify 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 cath; that | am a maneaging member or manager of the
limited liability company or the receiver or trusiee empowered 1o execuse this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: 4 L . S

BIGNATURE AND nwngj NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytene Phone #




