FILED
2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000095271 Secretary of State
1. Entity Name 01-18-2008 90017 045 ***138.75
FUN COAST BEACH BIKES, LLC
Principal Place of Business Mailing Address
2665 NORTH ATLANTIC AVENUE, #322 2665 NORTH ATLANTIC AVENUE, #322 ' 5 U 0 0 2 3 3 0
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118 _ . .
VP SR LR B RA RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01022008 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Nurnber Applied For
6 A S 2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese'ggqgf:;uonal
6. Name and Address of Current Registerad Agent i 7. Name and Addreas of New Registersd Agent
Name
SNELL LEGAL
700 W. GRANADA BLVD., SUITE 107 Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL inp Code

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

SIGNATURE
Signaiure, typed or primiad nama of regisierad agem and 1ia f applcabla, (NOTE: Regpoiered Agent signature required when restating) DATE
FILE NOWIIL FEE IS $138.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM C? pelete fITLE O crange [ Addition
NAME KETCHERSID, JUDITH C NAME
STREET ADDRESS | 2665 NORTH ATLANTIC AVENUE, #322 STREET ADORESS
CiITY-ST-2IP DAYTONA BEACH, FL 32118 CITY-ST-2IP
TINLE [T polete TITLE [ change ] Adodion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-ZiP CITY-ST-2IP
TME 1 betete TITLE Octhange [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry-st-2P CITY-51-2IP
TME [ pelete e [ Change 7] Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TITLE 1 Gelete TITLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
Ciy-ST-2P CITY-ST-2IP
TINE O Delele TINLE [0 Change  [] Addution
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-SI-2IP

11. I hereby certily that the information supplied with this filing does not qualify for the exermptions contained in Chapter 118, Florida Statutes. | further cenity that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to e cuta this repart as requred by Chapter 608, Florida Statutes.

udith C, K ersi

SIGNATURE, {0t C. Ll.AA——u_D l//z/os’ ¥23-745-¥306/

[ ORt PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR-ANTHORIZED REFRESENTATIVE Dayima Phane #




