2004 LIM"ITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCIUMENT # L99000005937

1. Entity Name

ALL PARTS CYCLE, LIMITED LIABILITY COMPANY

Frincipal Place of Business

4506 SEAGRAPE DRIVE
LAUDERDALE BY THE SEA FL 33308

Mailing Address

4506 SEAGRAPE DRIVE
LAUDERDALE BY THE SEA FL 33308

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #. ete.

Suite, Apt. #, elc.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90231 046 ****50.00

«3UUbGIY

L

MOORE CR2ED83 (11/03}
City & State City & State 4. FEl Number Applied For
65-0949641 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ] $5'00 Addntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . — L - Name —

SANTO, ROBERT
4506 SEAGRAPE DRIVE
LAUDERDALE BY THE SEA FL 33308

R e . —

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed nams ot reqisterad agent and hile it applicabla.

(NOTE: Registered Agent signature requured whan reinsiahng}

DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

e MGRM 7 belete TTLE [ Change ] Addition
NAME SANTO, HELEN G NAME

STREET ADORESS | 4506 SEAGRAPE DRIVE STREET ADDRESS

om-sT-7 | LAUDERDALE BY THE SEA FL 33308 CITY-ST-2P

TIE MGRM O Delets TME MG R pA » Ereringe [ Adciion
NAME SANTO, ROBERT G AME SAN A-LoBeaT

STREET ADDRESS | 4506 SEAGRAPE DRIVE STREET AO0RESS | i 50l S @A Gh-APE JRIVUR

cm-st-z2p | LAUDERDALE BY THE SEA FL 33308 Cv-SIP | L AupEAD AL Ad {-{w_f es FL 3 38e8

T MGRM O elete e Y [Othange [ Addition
NAME™ —— SANTO,MAHK_ - - - o T - NAME™ - —— | - - T " - T —r - =

STREET ADDRESS | 4411 E. TRADEWINDS AVE. STREET ADDRESS

orv-si-z¢ || AUDERDALE BY THE SEA FL 33308 CITY-ST-ZIP

TITLE O Delete TIE [} Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CiTy-S7-2IP

TOLE 3 Delete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2iP CITY-8T-2IP

TITLE [ Delete TME CJchange ] Acdition
NAME RAME

STREET ADDRESS STREET ADDRESS

LITY-ST-ZIP CITY-S1-21P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 oath; that | am a managing member or manager of the
limited liability company cr the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: f

/Jéj Heren & Sanre

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

,%GA{ (54491 -1e07

Date Dayiime Phone #




