A

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000124499

1. Entity Name
SOUTHERN BIKE NIGHT "L.L.C"

FILED

08 SEP |5 AMH: 3

Principal Place of Business Mailing Address SECS’F ? o
6005 S £ WINDSONG LN, 6005 S E WINDSONG LN ALLA F;Q‘ggf OF StaTe
939 939 HeoBE, FLORIDA
STUART, FL 34997 STUART, FL 34997
e R Wy RGN0V AR RO
X (p(ds
Suite, Apl. #, stc. Suite, Apt. #, stc. 09112008 Chg-LLC CR2E083 (12/06)
City & State i tate 4. FEI Number Applied For
ﬁl 2 OO F. Z___ 7 TiNot Applicabe
Zip Country 'Country

Zp
24997 S

5. Certificate of Status Desired

O 55.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BIG EASY MEDIA PRODUCTIONS INC.
6005 S E WINDSONG LN.

939

STUART, FL 34997

REELNPA E ps\

St?«(ﬁéﬁs P.O Bo%?_;g i

Mmedioa Productions
QIAVEY /0

C“Sh AQC ‘\'

FL

G2

8. The above named entity submits this staternent 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, typed of printed name of registerad agent and title if applicabie.

(NOTE: Ragistared Agen signature raguired whan rainstating)

DATE

FILE NOWI!! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b}), F.5., the limited
liability company did not receive the prior notice.

Make chaeck payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES i

e MGR [ Detete e ale A Etfhange [ Addition
NAVE BIG EASY MEDIA PRODUCTIONS INC. NANE ien ERsy Meskin Prockugtions

STREET ADDRESS | BOOS5 S E WINDSONG LN. STREET ADDRESS &o W Raver LN

omy-si-zP | STUART, FL 34997 ovstp jesboaoct Fe 24997

TITLE O Delete TITLE OJchange [ Addition
NAME NAME 1 %ggljl D?

STREET ADDRESS STREET ADDRESS Ugﬁg"%“ 1042--022 #*%{38.75
CITY-S7-21P oY -ST-2IP

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZIP

TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TNE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57T-7IP CITY-ST-2IP

TNE [ betete TME [Jchange [T Addition
NAME [ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-8T-21P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on 1his 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
irmited liability company or the receiver or trustee empowered 16 execute this report as reguired by Chapter 608, Flarida Statutes,

S— %A& Q)\'/\js»—u%%



