2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED
Feb 08, 2008 8:00 am

DOCUMENT # L07000093542

1. Entily Name

BACKYARD CHOPPERS MOTORCYCLE COMPANY L.L.C.

Secretary of State

(02-08-2008 90100 035 ***138.75

Principad Place of Businass

3430 W DUNNELLON RD
DUNNELLON FL 34433

Malhing Address

3430 W DUNNELLON RD
DUNNELLON FL 34433

DR

2. Principat Place of Business - No PO, Box #

3. Mailicg Address

Suile, Apt. #. ste.

Suiie, Ap: # ele

1st MOORE CR2E083 {10/07)
City & Staie City & State 4. FEl Mumser Apelied Fo
J/ﬂot Applicatle
Zin Counitr Zi Courry i iy
! Y v LT 5. Ceriificate of Slatus Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DINSER, TERRY L
2948 W HENLEY LN
DUNNELLON FL 34433

Streel Address (PO, Box Number is Not Accemania)

Cily Zip Code

FL

8. Tne ebove named entity submits mis statar,
the obligations of registered agent.

it for the purpose of changing &s registerad ufiice or regisiered agent. or coth. in the State of Florida, | am famitiar with. and accept

/- H-0F

SIGNATURE
SRR, et or 2t Ao OMayg e agar Lo W e D p ke iMOTE Roglors IS0 Wil € et s el Atln SCES s LnlE
_FILE.NOW!!! FEE IS $138.75.. . ... .-
. After.May 1, 2008, -‘Fee Will Be $538.75- " ;
Make Check Payable to Florida Department of State
) MANAGIIE MEMBERS { MANAGERS N ET) — ' ADCITIONS / CHANGES
e MGRM 3 Dalere TiTiE [ Change [ Addition
HARE DINSER, TERRY L RAME
SIREET AMIDRESS [ 2048 W HENLEY LN STREET ACDRESS
oY-ST-2F |DUNNELLON FL 34433 TTY-ST-1P
TILE MGRM =1 pelete Ti5iE [ Change [ Additisn
HARE MOTCHKAVITS, MIKE HAME
STREET ADORESS 18828 N PARASISEE DR STREFT ALDRESS
GIre- 87-71p CITRUS SPRINGS FL 34433 CIFY-51-7iF
Bk [ Delete NILE 3 Change [ Addiiinn
HARE B e B —
STAEETANDHESS | ~ STREET
CITY-5T-71P Y-z
THLE L] Detete HTLE O Change ] Addition
HARE HAME
STREET ADDRESS STREET ALDRESS
CITY-8T1-21F
TILE [ nelete TILE [0 Change [ Addition
1AML ’ NAME
SIRELT ADDSESS STREET SDDRESS
GiTy- 57 AP Chy-57-2P
nME [ Detere THE O change {7 Addition
HAKE NAME
STREET ADDRESS STREET «DDRESS
CiTy-ST-2IF CIY-37- 2

11. | hereby certify that the information
indicated on Lhis repcrt is e and
imilad liability company or the receiver or

SIGNATURE:

ipplied witn this filing dogs not qualify tor the gxemptions contained in Secs
it and that (ny signature shall have th

n 119, Florida Statules. | horlber cerify that the infsrmation
e legpal ettect ag if nade under vam: that | am a ranaging mamber or manager of the

rusles empowered (o execute this report a5 required by Chapier 808, Flurida Staluies.

/-3 -0y  g5i-5232-0%

+
SIGNATLURE AND TYPED O DR%NTED(&ME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

a

Gaytrag Ponee #




