FILED

2008 LIMITED LIABILITY COMPANY Jan 22,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #M07000005750 01-22-2008 90125 045 ***138.75

1. Entity Name

SOAKER RIDES, LLC

Principal Place of Business Mailing Address

4333 SILVER STAR ROAD, STE. 115 4333 SILVER STAR ROAD, STE. 115 o

ORLANDQ, FL 32808 ORLANDO, FL 32808 . B 0 0 0 30 30

T | W AT A AT
Suite, Apt. #, etc. Suite, Apl. #, etc. 01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For

26-0683669 Not Applicable
4p Couniry e Country 5. Cerlificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

LENZ, MATTHEW A

4333 SILVER STAR ROAD, STE. 115 Straet Address (P.O. Box Numbaer is Not Acceptable)
ORLANDO, FL 32808

City FL | Zip Code

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

SIGNATURE
Signature, ryped or piinted mame ol regigtered agenl and tile f zpphcable. (NOTE: Registered Ageni signature required when reinstating) DATE

FILE NOW!!! FEE IS $138.75 . 7 ‘Make.check payableto - -
After May 1, 2008 Fee will be $538.75 . ."Florida Department of State-. »
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
T MGR [ Delete TILE [OChange [ Acdition
NAME DIDDENS ENTERPRISES, LLC NAME
STREET ADDAESS | PO BOX 124 STREET ADORESS
CITY-Sr-2Ip FREEPORT, IL 61032 CITY-ST-21P
HILE MGR 3 Delete TITLE gcrwange [ Addtion
NAME LENZ INNOVATION & INDUSTRIAL CO. NAME
SIREET ADDRESS | PO BOX 778 seel RS | o0 GREENS AVE.
orv-si-ZP | WINTER PARK, FL 32789 ar-stie | N2r ANDO L BZBo04L
TILE O oelete TILE ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-212
TILE [ oelete it [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CIrY-§1-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§1-219
TTLE O velete TITLE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-81-2i0

11. | hereby cenily that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further carity that the information
indicated on this repert is true agd accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the

limited liability company geghe sBceiver or yusiee empe @l g.exacute this report as raquired by Chapter 608, Florida Statutes. -
SIGNATURE: LA 4, [ P75 [/15/08  po7-277-757

G MANAﬂIB JEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywma Fhone #




