2004 LIMITED LIABILITY COMPANY - FILED
ANNUAL REPORT (AR) Mar 23, 2004 8:00 am

DOCUMENT # M02000001695 *  Secretary of State
1. Entity N
ity ame 03-23-2004 90070 030 ****50.00
NUTRACYCLE LLC
Principal Place of Business Mailing Address
21030 WOODSPRING AVE. 21030 WOODSPRING AVE.
BOCA RATON FL 33428-1153 BOCA RATON FL 33428-1153
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Stale City & State 4. FEI Number Applied For
. 36-4486647 Not Applicable
Zip ' Country Zip Courtry 5. Certificate of Status Desired 3 ?i'ggql‘;:’:;‘i”“al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S | — e P R e R i = B -Sma " EPE ) Namg&a—nw-—;— —— ——— p e W AR T - — et T L e e -
gAQ%?SNw "5' I{?TMP['ACE Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33067
. City FL 2ip Code

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

SIGNATURE

Signalure, typed or pricted hame ol registered agent and Hle ¥ applicable. {NOTE: Registered Agent signalure raqured when reinstabing} DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TIMLE PCEQO [ Deieta e [JChange [ Addition
NAME MOSS, WILLIAM H NAME -
STREET AZDRESS | 21030 WOODSPRING AVE, - STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33428-1153 -, CiTy-S7-2IP
TITLE VP - B Detete L O3 Change [ Adition
NAME MARPLE, DAVID V ' NAME
STREET ADDRESS | 21030 WOODSPRING AVE. STREET ADDRESS
CITY- ST-21P BOCA RATON FL 33428-1153 CITY-§T-ZiP )
TILE [ Delete TILE [Jchange  {] Addtion
NAME = - B - - B AR . = e - — -— - “NAME T - co- e —_— - TR P ——— — N Tm - - EREESEE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 Detete TILE ’ [ change [ Addition
NAME NAME f
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIIY-ST-2IP
TILE 1 Delete TITLE [J Change 7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TILE 1 Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P . CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member ar manager of the
timited liability company or the receiver or trustee empowered ta execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: /ZZM/WM c@”eso 7horeh G, WY D5Y-75 6 @q/)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAGIN%ENBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




