FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT S ‘ F Stat
DOCUMENT # L04000008490 ecretary o ate
05-02-2005 90123 040 ****50.00

1. Entity Name
ZYCLONE LLC

Principal Place of Busingss Mailing Address
4711 126TH AVE NORTH 4711 126TH AVE NORTH
SUITE B SUITE B 20053261
CLEARWATER, FL 33762 US CLEARWATER, FL 33762 US
R WL v ARG IR
4600 140 Aue N 9650 10N Ave N
. '- ?mta, Apt. #, etc. 5u:+c' 2 \0o Suite, Apt. #, etc. 04282005 Chg-LLC CR2E083 (10/03)

. -‘ . City & State City & State 4. FEl Number Applied For
Clearwote~ FL Loroo FL 20-0709807 Not Applicable
aagez | " ush P 793 | P USA | & ceticacorsausoesies [ $5:00 Addtiona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name .
CIBAS, JONAS R Joras R Cibas
4711 126TH AVE NORTH Street Address (P.O. Box Number is Not Acceptable)
SUITESB ™
CLEARWATER, FL 33762 He00 140 flve N Suite 210
City 2Zip Code
Y Clearwoter FL | 33762
B. The above named entju® its this gtatehgni il pose of changing its registered office or registered agent, or both, in the State gf Florida. |[A&m familiar with, and accepl
the obligations of sepfd d5e %a/x —
29I 128
SIGNATURE ’ - p J
{ }\o'natura. typed or printed name of reglstared agent and litle I! applicatla, (NQTE: Registered Ageni signature required when reingiating) 7 DATE
.. Filing Fee Is $50.00 Make check payable to
. Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
me - MGRM O Delete TLE [ Chenge [ Addition
NAME CIBAS, JONAS R NAME
' 4
STREET AODRESS | 4711 126TH AVE NORTH sweerioess | 4000 140 “Rue N Ste 210
Cy-sT-zip CLEARWATER, FL 33762 CITy-S81-217 Clear water Fo 3376 2
HNE MGRM 1 Delete THLE [3crange ] Addition
NAME MABES, SUSAN L NAME n
STReET ADDFESS | 4711 126TH AVE NORTH sweromeess | 40O 14O Ave A Ste 210
omy-sT-2P | CLEARWATER, FL 33762 CATY-ST- 2P Clearwater FL 233762
TME 7 Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-ZP
TITLE 3 Delete TISLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-st-219 CITY-ST- 7P
TITLE 1 belete TIILE Ol Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-ST-2P
TIRLE O Delete TITLE [JcChange  [J Addition
NAME NAME
STREET ADORESS STREET ANCRESS
CITY-ST-2IP CITY-5T-2P
11. | hereby certify that the information suppfied with this iling does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and agelrate and that my signatyure shaghave the same ‘egal effect as if made under oath; that | am gsmanaging member or manager of the
Iimited fability company or the recgfer or trustee epipgwere, a this report as required by Chapter 808, Florida Statutes.
SIGNATURE: ; d
SIGNAWRWPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date / Daytime Phane #




