2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 27,2008 8:00 am

DOCUMENT # M02000001695

1. Entity Name
NUTRACYCLE LLC

i

Secretary of State

02-27-2008 90075 032 ***138.75

Principal Place of Business

7049 VENETO DRIVE
BOYNTON BEACH, FL 33437-3741

Mailing Address

7049 VENETO DRIVE
BOYNTON BEACH, FL 33437-3741

6001ub9d

3. Mailing Address

2. Principal Place of Buysjness - No P.O. Bo:
5671 NW 5ist Place| 392 A

5)s1 Plece

JUARIERINI

TAMIHIGATA A

Suite, Apt. #, etc. Suite, Apt. #, atc.

02242008 Chg-LLC CR2EO083 (12/06)
& State 4, FE| Number Applied For
éya a,€ S_ﬂ(‘,'nq ' FL dzl? S/J/' ] nﬁf b} )C L 36-4486647 Not Applicable
Calntry’ 7 Counwry o : $5.00 Additiona!
,% 3 063 {‘4 SA % % 06 ? "k 5. Certificate of Status Desired O Foo Requirad”
~B, Name and Address of Current Registered Agent- ~ 7. Name and Addross of New Registerad Agont-- —_—
. Narne '

MOSS, WILLIAM H
8921 NW 518T PLACE
CORAL SPRINGS, FL 33067

Streat Address {P.O. Box Number is Not Acceptabie)

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 Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe, typed o prinied name of registerad agent and title if applicable.

(NOTE: Regisierec Agent signature requirec when reinstating)

DATE

FILE NOWI! FEE IS $138.75
-Aﬂer May 1, 2008 Fee will be $538.75

AbDlTIONSiCHANGES —

9, - MANAGING MEMBERS / MANAGERS 10.

TME PCEO O oelete THLE PECO BT Change [ Addition
NAME MOSS, WILLIAM H HAME A OSS, LU/&-L iAm H.

STREET ADORESS | 7040 VENETO DRIVE st aooess | ' Z 2( nul 575t PLAcE

cmy-st-2P | BOYNTON BEACH, FL 334373741 CTY-ST-2P RAL 5 f£ A 5 £t 2306 7

TILE [ petete TITLE [J Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THTLE [ Delete TIME - . O change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITyY-ST-2Ip

TITLE O oelete e Ccrange [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2P CIny-S1-2IP

TME [ velete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE O peiee TITLE O change ] Acdition
NAME NAME .

STREET ADDRESS STREZT ADDRESS

CITy-ST-2IP CITY-ST-2IP

11. | hereby cerlify that the infermation supplied with this Iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and s@curate and that my signature shall have the same legal effect as if made under oath; that | am a managing maember or manager of the
er or ffusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

/wr/[za,u. [{ /Iloss)

limited liability company or tha recei

SIGNATURE: /

q59-7%-

Presidiuf 1640

22 feé- 08

BIGHATURE AND TYPED OR FRINTED MAME OF

R, OR AUTE

Daytime Phone ¥




