FILED

2005 LIMITED LIABILITY COMPANY Jan 26, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # M02000001695 R 01-26-2005 90060 049 ***%50.00

1. Entity Name

NUTRACYCLE LLC

Principal Place of Business Mailing Address
21030 WOODSPRING AVE. 21030 WOODSPRING AVE. 2 “ 0 0 4 1 0 2
BOCA RATON, FL 33428-1153 BOCA RATON, FL 33428-1153
T v RSO A MO
’70'44‘ \/ene;i-o Dr-\ue; 7644 Neneto brm-e,
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-LLC CR2E0E3 (10/03)
City & State o ity & State . 4. FEI Number L ~ Applied For
Ao oy Pries Qo EL océ Bé’a.d‘r\ _FEl- | 364486647 < [ ot Applicanis
Country Zip Country - ) $5.00 additional
3345,_7 -374 l usg 35‘*{%’1‘374 l 20 5. Certificate of Status Desired O Foo Hequiveclilona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOSS, WILLIAM H
8921 NW 51ST PLACE Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33067

City FL I 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 Slate of Flonda 1 amn familiar with, and accept
ihe abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Lithe il applicable. {NOTE: Regislered Agenl signalure required when reinslaling) 6ATE

Filing Fee Is $50.00 Make check payable to

Due by May 1,.2005 Florida Department of State
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
T PCEO O Delete e PeED Bhange [ Addition
NANE MOSS, WILLIAM H NAME mo==, Wil ¥ e F
STREET ADDRESS | 21030 WOODSPRING AVE. STRET AOORESS | Dy de] Ve 2t D Cive
emv-s1-2p | BOCA RATON, FL 334281153 Ciry-st-zp Doy nton aecujh FlL w4313 |
TILE . ‘ - Dalete TIMLE O cChange [ Addition
NAME . NAME
STREET ADDRESS . P STREET ADDRESS
CITY-S1-21P a ) L . CITY-§7-ZiP ~ R o
Tme ] O Delete TIME [Jchange [ Addition
NAME coct NAME
STREET ADDRESS oy STREET ADDRESS
CITY-ST-2IF . CITY-5T-7IP
TITLE o O Delate TILE O change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
ciTy-5T-21P CITY-ST-21P
TINLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21P CITY-ST-2IP
TME O petate TME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS o
CITY-ST-2IP CITY-ST-2IP

11. | hereby cermy that the information supplied with this filing does not quality for the exemption stated in Section 1198.07(3(i), Florida Statutes. | further certify that the infarmation
indicated on this re is true and acgurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company, or thg recéi ered io execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: /ﬁa s SBr-3e5-3757

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIE% MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Dala Daytima Phone #
N
4 i T . . .



