FILED

Feb 08, 2008 8:00 am
2008 L'M'JERJ'A?_BAELTJR?-OMMNY Secretary of State

of¢ e of¢
DOCUMENT # LO7000030322 (02-08-2008 90098 017 138.75
1. Entity Name :
SOLAR CYCLE, LLC
Principal Place of Business Mailing Address v b u U U b ubu
4843 MEDWAY HALL PLACE 4843 MEDWAY HALL PLACE
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
e WG O AL RS
Suite, Apt. #, elc. Suite, Apt. #, etc. 01172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20~ 8(0 8q [_7 ¥ " [Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agant 7. Namae and Add of New Reglstared Agant
Name
AKEL, EDWARDC
ONE INDEPENDENT DRIVE SUITE 2301 Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32202
City FL ] Zip Code

8. The above named entity 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 obligations of registerad agent.

SIGNATURE
Signature, typed or prinied name of registered agant and title it applicable. (NOTE: Registared Aant signature required whan raingtating) DATE

FILE NOWIIl FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS ' 10. ADDITIONS / CHANGES
TILE MGR 3 Delee TITLE : {Jchangg [ Addition
NAME SANFORD, STANLEY R RAME
STREET ADDRESS | 4843 MEDWAY HALL PLACE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32225 CITY-ST-2P
TME O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-8§-2p CIFY-81- 29
TITLE O Dalete TITLE [ Crange [ Addition
NAME NAME i
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
me - O peizte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2P CITY-ST-2IP
THLE 3 Delete TITLE O Change [ Adcition
NAME ’ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§1-2P CITY-ST- 2P

ith this fiting does not qualify far the exemptions contained in Chapter 19, Florida Statutes. | turther certify that the information
that my signature shajlfpave the same legal effect as it made under oath; that | am a managing member or manager of the
this report ag required by Chapter 608, Florida Statutes.

SIGNATURE: Stonley R Sanfevd \-22-08 q04-(4))

11. | hereby cartily that the information supplied
indicated on this report is true and accul
limited fiability company or the receiv

+

SIGNATURE AND TYPED OR PNWNAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phong &

-

052]



