FILE NOW: Fee after May 1, will be $588.75

APPROVED
LIMITED LIABILITY COMPANY 43 ._If‘ e FLORIDA DEPARTMENT OF STATE AND
Sandra B. Mortham FILED
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS 1997 MAY 13 P 2: 5}
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee
§203.75 _| Wakis Chak Payeble To: FLORIDA DEPARTMENT OF STATE | TRLUAASOFE P DA
T e Aoces.  DOCUMENT #495000000069 ' |
CYCLO INDUSTRIES, LLC, L.C. “Ta. PrinGipe) Place of BUENeEs ADATess
10190 RIVERSIDE DRIVE P040 TOLEDO ROAD
PAILM BEACH GARDENS FL 33410-4881 ELKHART IN 46516
Il above mailing address is incarrect in any way, line through Incorrect Information and enler cosrection in Block 2a.
2 Prindipal FIace ol BUSINGss Za. Maling Addross 5. Daie Organized or Luallied | 3a. Siate ol Formation
Suite, Apt. #, etc. Suita, Apt. #, etc, _?—g;{mtfgs LN
’ D Applied For
Ciy & State City & State 35-1945374 [[] ot Applcabie
5% o 7% 5T §. Date of Last Report 8. Ceriificate of Status Deslred
D5/01/1996
7. Name and Addreas of Current Registered Agent B. Name and Address of New Reglatered Agent
Nams
. T CORPORATION JGYSTEM :
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Accepiabie)
FLANTATION FL 33324
[T EuliE, Apt. #, eic.
ity Fip Codo
FL

9. Pursuani to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the ahove-named limited liability company submits this statement fof the purpose of changing

its registerad office or reglstered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of 8 majority of the members. | hereby accept the appointment
as ragistered agent, and accepl the obligations.

SIGNATURE DATE
{Hogsleres Agenl Accepling Appoinimenl)  [INOTE' Registered Agert wignatura required] when reinstaling)
10. Titla Managing Membars/Managers Business Street Addross City, State and Zip Code
MGRM SHAH, SATISH 4040 TOLEDO ROAD | ELKHART IN
100002183371 ——6B

~-05/19/97--01187--001
wEnk212,50  ekkn212,50

"\
6\\3\

1%. ido hereby certily that tha Information supplied with this filing does not qualify for the exemption stated In Section 118.07(3) (i), Fiorda Statutes. Hurhercertity thatthe Infermation
indicated on this annual report is true and accurata and that my signature shall have the sama lagal eftect as if made under oath; that | sm & managing member of manager of the
inited liability company or the recalver or lrustee empowered 1o pxecute this report as required by Chapler 808, Florida Statutes; and that my name appéars in Block 10, oron an

attachman! with an address.
SIGNATURE: w s’//_’/?'? ¢/~ 7755400
SIGNATURE AND TYPED OF PAINTELS NADE OF SIGNING MAMAGING MEMBER OR MANAGER " e Daytene Prone #

INHSE 10 R{12-96)




