2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Jan 09, 2006 08:00 AM

DOCUMENT # L03000030189 ) Secretary of State

1. Entity Name -

CYCEOPS INNOVATIONS, LLC

Principal Placs of Business " Mailing Address i -

PO BOX 35 PO BOX 35

CRYSTAL RIVER, FL 34423 US CRYSTAL RIVER, FL 34423 US
01052006 No Chg-LLC CR2ED83 (11/05)

DO NOT WR'TE IN THIS SPACE 4. FEl Number Anpiied Far
20-0332814 Nat Applicable

5. Certificate of Status Dasired | l§ese' ggq ﬁg{mnal

6. Name and Address of Current Registered Agent

DOLAN MARKRESQ, DO NOT WRITE
PR L 33602 IN THIS SPACE

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

SIGNATURE

Sigrature, yped o prnted name of reghstered agent end e # applicaple © INOTE Regiftersd Agent signalure required when reinstating) ™ . - < T DATE

) - —_

Filing Fee is $50.00
Due by May 1, 2006

[} T MANAGING MEMBERS/MANAGERS T
TME MGRM )
NAME DIBARTOLOMED, DAVID

STREETADDRESS | PO BOX 35
oury-ST.2P CRYSTAL RIVER, FL 34423

TITLE

NAME

st o1 IR s 000
HILE i ' o
NAME

s DO NOT WRITE

- o IN THIS SPACE

NAME
STREET ADDRESE
CIT¥-51-2P

£ieeS

HAME

STREET ADDRESS
CITY-SI-2P

TIRE

NAME

STREET AGBRESS
CITY-ST-2P

11,  hereby certify that the information supplied with this filing does not qualify or the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicaled on 1his raport is true and goeurate 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 Hability companyqr the re¢€vdr or trustee empowered to execute this report as required by Chapter 608, Florida Shanes.

SR
SIGNATURE: L/Ja/] / DAL DBne ety otlotfne 352 2250467

SIGNATUREINAD: TYPED OR WRIITED NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATWE Date Daylime Prone &




