FILED

2004 LIMITED LIABILITY COMPANY Apr 05, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # LO30000301 89 04-05-2004 90499 003 ****50 00

1. Entity Name
CYCLOPS INNOVATIONS, LLC

Principal Place of Business

PO BOX 35
CRYSTAL RIVER, FL 34423 IS

Mailing Address

PO BOX 35
CRYSTAL RIVER, FL 34423  US

£4U39299

RGHTMEGAM RN

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
5-2!;91171 Not Applicable
Zp Country Zip Couatry 5. Certificate of Status Desired (] ?i.ggqag:‘;ﬁonal
e o = 6.-Namwand Address ! Cutrent Hegistered-Agent B RS = Name and ' Address of New Reglslered ‘Ageni
: T Name -

DOLAN, MARK R ESQ.

412 EAST MADISON STREET
SUITE 1000

TAMPA, FL 33602

L

Sireet Addiess (P.C. Bax Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
s e - .« SKANUE, typed or prmied name of registered agent and tile f applicable. « ‘ (NOTE: Registered Agei signature required when renstating)
" Filing Fee is $50.00 R
Due by May 1, 2004 :
1 . .
9,. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES j
ME- . MGRM ] pelee TILE [J Change [ Addition
NAME DIBARTOLOMEO, DAVID NAME
STREET ADDRESS | PO BOX 35 STREET ADDRESS
Cimy-St-2p CRYSTAL RIVER, FL 34423 GITY -§T-ZIP
TITLE [ pelate TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2p CiTY-5T- 2P
TTLE 3 Detete TIME [ Change [ Adaition
MAME™ v e e —_— .~ - - _NAME | e . .
SIREET ADDRESS STREET ADDRESS T
oTY-ST-2P GITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-41P CITY-ST-4P
NTLE O veteie TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
- CITY-ST-2P It ol Civ-SI-2¢
TILE 'O pelete - e~ - 1 £ change . [ Adcition
NAME B A NAME : .
STREET ADDRESS ™™ =7 &« ) STREET ADDRESS
cny-stoe | R CITY-51-2P

11. | hereby certn‘y that the |nformal|on supplied with this filing does not qualify for the exempuon stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information |
true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
mpowered 1o execute this report as required by Chapter 608, Florida Statutes.

indicated on this repo
kmited Hlability comp:

SIGNATURE:

the receive Lrustef

3[3//.200'][

383 563206¢

T oae ¢

Daytme Phone ¥




