o 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # M06000004782 S Mar 27, 2008 08:00 Al
1. Endly Namo 3%" Secretary of State
LIFECYCLE SYSTEMS | LLC .
Principal Piace of Businass Mailing Address e R
RR 6 BOX 2962 -PO BOX 2268
2. Principat Place of Business - No P.O, Box # 3. Mailing Address

Suite, Apl. #, elc. Suite, Ap:. #, elc. 1st MOORE CR2E083 (10/07)

City & Stat City & Stat 4, FEI Numier Applied For

e T "™ 20-3870309 N Aeiets
Zip Country Zip Couritry 5. Certificate of Status Desired O g‘?e.ggg:j:étional
B. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
: Name
gﬁ:ﬁl EEE}I:IL?TEI\S,’E”;}ERK DRIVE " Sireet Aadress (P.O. Box Number is Not Accepable)
UITE 4

WESTON FL 33331
’ City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, i the State of Florida. | am familiar with, and aceept
lhe ohligations af registered agarnl

SIGNATURE
Signatae. typed o pated name of 103 sferad agoat and g d oop sack INOTE Reu-fteruu Agart ygnals e gl ed wnen iensamg DATE
a. MANAGING MEMBEHS/MANAGEFS ADDITIONS /CHANGES
TILE MGRM [ Dalete OO0 T 1EDT [ change [ Addition
HAME O'NEILL, MICHAEL NAME 04,/ 10,/ 18-80004 -025 128,75
STREET ADDRESS |RR 6 BOX 2962 STREET ACDRESS LS b’
CTY-ST-Z2P  |SALEM MO 65650 CIY-57-2P
ILE 3 celete THILE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2P
HILE [ petete TLE Clchange [ Addition
NAME T T T T CoC ’ : NAME T T - :
STREET ADDRESS STHEET ABDRESS
CITY-8T-2IP CITY-57-2IP )
TITLE M Delete TITLE [J Change  [] Additign
NAME HAME
SI8EET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-57-2IP
THLE ] Dalese TILE ClChange [ Addition
HAME NAME
STREET ADDHESS STHEET ADDRESS
CiTY-3T-2F CITY- 5~ 2P
HILE O pates TIME O Change [ Addition
NAME . NAME
STREET ADDRESS STREET AODRESS
CITY-ST- 2P CITY-57- 2IF

11. | hereby cartify thal the iformation supplied with this filing does not qualty tor the exemptions cortainegd in Section 118, Flotida Siatutes T turlhar certily hat tha information
indicated on this repart is true ang accurale and that my signature shall have the same legal eftect as it made uncer atn: that | am 2 managing memgeer or manager of the
fimited liability company or the receivar or in:sies empowered to exacule this report as requirad by Chapter 808, Fiorida Slalutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cata Gayiora Prore #




