FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

L05000025246
PgiwCNgmlylENT #L0 04-10-2006 90038 040 ****50.00
PATRICK JAMES ECYCLE, LLC
Principal Place of Business Mailing Address
11 BENTWCOD RD PO BOX 13854
PALM BEACH GARDENS, FL 33418 FT PIERCE, FL 33979
v ER DR A ATELEAA A
Suite, Apl. #, etc. Suite, Apt. #, etc. 04062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
W -X5DA 57 g Not Applicatle
Zip Country e Country 5. Certificate of Status Desired ] 22‘3&3?::“’“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

MCCLUNG, MICHAEL M
11 BENTWQOD RD Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33418

City . FL | Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and titke If applicable. {NOTE: Ragistered Agent signanue requirec wher: reinsLating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Departmaent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O Detete TME [J Change [ Addifion
NAME MCCLUNG, MICHAEL M NAME
STREET ADDRESS | 11 BENTWOQOOQD RD STREET ADDRESS
CITY-ST-7P PALM BEACH GARDENS, FL 33418 CITY-ST-2IP
TE MGR [ Delete THLE ] Change [ Addition
NAME MCCLUNG, LISAM NAME
STREET ADDRESS | 11 BENTWOOD RD STREET ADDRESS
GIY-S1-2P PALM BEACH GARDENS, FL 33418 CITY-ST-IP
TMLE T Delete TMLE {J Change [ Addifion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TMLE O Delete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST-ZP
THLE 3 detete TALE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-$TF-7IP
TIFLE [ eiete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

11. | heieby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exesule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (/)




