2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000015304

1. Entty Name

CYCLADES, LLC

Principal Place of Business
10251 SW 72 STREET
A-101

MAML FF 33173 US

Mailing Addrass

10251 SW 72 STREET
A-101

MIAMI, FF 33173 US

L. Principal Place of Business - No P.O. Box #

3, Mailing Address

Suite, Apt. #, etc. Suita, Apl. #, etc.

FILED

» May 07,2008 8:00 am

Secretary of State

02-28-2008 90107 011 ***138.75
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02182008  Chg-LLC

CR2E083 (12/06)
City & Siate City & Statn 4. FE ber -n w Applied For
fa "xq"z Not Appiicabls
L Country Zp Counlry 5. Cerlificate of Status Desired [ fz‘ono Addilonal
6. Name and Address of Currert Registersd Agent 7. Nama and Add. of New Rey d Agent -
o tmm—s - = . —-—]_Name —_— - =
COSTARANGOS CONSTANTINO _
10251 SW 72 STREET Streel Address (P.0. Box Number is Mol Accepiable)
A-101
MIAMI, FL 33173
B City FL | Zip Code
8. The abova narnad entity submils this statement lor tho purpose of ehanging its registered offica of registerad agenl, or both, in tha Stato of Florida. ¥ am tamiliar with, and accept
the obhigations of registered agent.
SIGNATURE :
b o Signezse, typed.or prved neme of regarered agand and hiie ¥ sppicable. (MOTE: Aagestacad AQent Bpneturs requered when Minsiammg) DATE
" FILE NOWI! FEE IS $138,75 2 Make check payable to
After May 1, 2008 Faa. wlll ba! 8538 75 Florida Department of State
9. MANAGING MEMBERS/ MANAGEF!S . ¥ 10, AODTTIONSTEHANGES
Jmes” [MGRM T e L < Chowe 0 | e Ocwnge 0 aaiion
NALE COSTARANGOS CONSTANT INO ’ . NANE -
STReET DRSS | 10251 W 72 STREET : STREET ADDRESS
CIY-S1.BP MIAMI, FL. 33173 CIry-SI-ap
TME MGRM 3 Detete e [3 Change (T Addiion
MAME HAYDAR, VICTORIA NAME
STREET ADORESS | 10251 SW 72 STREET STREET ADORESS
CITY-5T-0P MIAMI, FF 33173 Ciry-51-2P
e ' 7 Deieta e Ocane ] Addition
NAME NAME
STREET ADDRESS N STRECY ADORESS. - . e e mm
I oS ar-sr-ae
me [ peige.. 4. 1z Y Cramge [ Additon
MANE ) MAME
STREET ADDRESS $TIEET ADORESS
ar-sv.ap CIFY-57-DP
TME 7 Desets HILE [ Change L] Aadition
NAME NANE
STREET ADORESS STREE ADDRESS
Giry-ST-2P an-sr-ap
TIE [ Desets e Clcare O Addition
RAME RAME
STREE] ADORESS STREET ADORESS
CITY -51-19 CIvY-ST-TP
11. ! hareby cartily that the inlormation supplied with Ihis liling does not qualify for the oxomptions contained in Chaptar 113, Florida Statutes. 1 furthar certify that ihe mfofmbon
indicated on this report is fua and accurate and my gignatuwre shall have the sa | afloct as if made under cath; that | am a managing member or manager of
limited fability company or receiver of inssioe od 10 exocute thia rapon as rdaied by Chapier 808. Florida Statuas.
SIGNATURE: ALf °/5& 365N
BoATIRE PRNTED -ufl OF HGNNG OR AUTHORIZED REPRESENTATIVE Dy Phore ¢




