FILED
2007 LIMITED LIABILITY COMPANY Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000025246 03-14-2007 90207 015 ****50.00

1. Entity Name

PATRICK JAMES ECYCLE, LLC

Principal Place of Business Mailing Addrass

11 BENTWOOD RD PO BOX 13854

PALM BEACH GARDENS, FL 33418 FT PIERCE, FL 33979

e R AN E AR IR
Suite, Apt. #, sic. Suite, Apt. #, stc. 03072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-2552518 Not Applicable
Zip Country N Country 5. Cenificate of Status Desired (] ?:-ggqgf:;”"""'
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama

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

PALM BEACH GARDENS, FL 33418

City FL [Zip Code

8. The above named eniity subni
the obligatipRs :

s_glatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

Masec M W0 o Mol LManoF

IGNATUA .

SIGNATU Sighature, typed or primed name of registered sgent and w@m (NOTE: Registered Ageni signaturs required whan raingtating}
Fliing Feo Is $50.00 . Make check payable to
Due by May 1, 2007 Florida Departmant of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR O pelete TITLE I change  [] Addition
NAME MCCLUNG, MICHAEL M NAME
STREEV ADDRESS | 11 BENTWOOD RD STREET ADDRESS
CITY-5T-2tP PALM BEACH GARDENS, FL 32418 CIvY-sT-2P
THLE MGR 1 Delete TIME [ Change  [3 Addition
NAME MCCLUNG, LISA M RAME
STREET ADDRESS | 11 BENTWOOD RD STREET ADDRESS
CITY-S7-2IP PALM BEACH GARDENS, FL 33418 CITY-ST-ZIP
TLE T pelete TILE [Jchange [ Addition
NAME NAME
STREET ADBGAESS STREET ADDRESS
City-§1-2IP CIrY-ST-21P
TITLE ' O celete TIE [Jchange [ Addition
NAME RAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-21P CImY-ST-2P
TINE . . [ oelete TITLE DO change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$1-21P CITY-ST-2P

11. | hereby centify that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost is true and accurate and that my signature shall have the same legal effact as it made under oath; that § am a managing member or manager of the
limited liability company or the recsiver ered to execute this report as required by Chapter 608, Flori

SIGNATURE® a'ﬂ »s N\Mb}@?l);?m»\&_\o

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING R, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




