FILED
2008 LIMITED LIABILITY COMPANY Apr 22,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #L07000088068 04-22-2008 90100 044 ***]38.75
1. Entity Name
MOTORCYCLE PARADISE, LLC
Principal Place of Business Mailing Address
3526 ELLIS LANE 3526 ELLIS LANE
MIMS, FL 32754 MIMS, FL 32754
R A EAD TR A
Suite, Apt. #, etc. Suite, Apt. #, alc. 04002008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
26-0795(2b Not Applicable
Zip Country Zip Country 5. Centificats of Status Desired ~ [] ?i-ggmﬁf:;“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent — -
Name
BECK, JON
3526 ELLIS LANE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 32754
City FL l 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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama cf registered agent and lille f epplicable. (NOTE: Registered Agent signalura required when renalating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will ho $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 Delete TITLE [ Change [T Addition
NAME BECK, JON NAME '
STREET ADDRESS | 3526 ELLIS LANE . STREET ADDRESS
CITY-ST-2IF MIAMI, FL 32754 CITY-ST-2IP
IME [ Delete TILE O] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST-2P CiTY-ST-21P
TE [ oclete TILE O Change [T Addilion
NAME NAME :
STREET ADORESS |  pmm - . _ - STREET ADDRESS —
CITY-ST-2P CITY-ST-2IP
TMLE O oelete TILE {JChange ] Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1.2IP _ CITY-8T-2IP
TITLE [ pelete TILE [ change £ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-21P
TMLE [ Delete TinE [JChange [T addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP

11. i hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
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 manager of the
limited liability company or the recaiver or trustae empowerad Lo exacute this report as required by Chapter 608, Florida Statutes.

Y- @ - 00 3/ - Ap -/

0 NAME CF BIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Del Daytwme Phona #

SIGNATURE:

BIGNATUR




