T

2@and- ' File on or before Sept. 29, 1999 or Limited Liability Company
CEgq will he dissolved.

FILED

DOJAN3I PH 2: 31

SECRETARY OF STATE
FILING FEE| Annual Report $100.00 + $85.75 Corporation Supplemental Fee + $400.00 Late Fee TA “_A HA SSEE_ FLOR! DA
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

* glfalT:ni?:ddlfigai!::l]'? éggrggﬁy DOCU MENT # M9 5 0 0 0 0 0 O O 6 9

1a. Principal Place of Business Address

CYCLO INDUSTRIES, LLC, L.C,

10190 RIVERSIDE DRIVE 2040 TOLEDO ROAD
PALM BEACH GARDENS FL 33410-4881 ELKHART IN 46516
2. Principal Place of Business 2a. Malling Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. o _ 03 / 2 'L/ 1 9 95 IN
- e e . - BT D Lt -:—!' F—M—r—-—a-u — ——— —— ﬁAppIied‘For—-—-
ChEsae | CvEsee o 3521945374 |[] Notapplcabs
i - 5. Date of Last Report 6. Certificate of Status Desired |
Zip Country Zip Country
O
05 ,/ 04 / 1998
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

Suite, Apt. #, efc.

City Zip Gode

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing

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

SIGNATURE DATE

(Registered Agent Accepling Appointment)  (NQOTE: Registered Agent signalure required when reinstating}

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM SHAH, SATISH 2040 TOLEDO ROAD ELKHART IN _
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11. | de hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3) (i}, Florida Statutes. Ifurther certify that the information
indicailed on this annual report is true and accurate angd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited ligbility company or the receiver or truste wered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an
attachmem with an address w AW
& . ' ¢
SIGNIATURE: f o 2 A7 /ﬂA/é’q
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date 'Da;’lnme Phone #

INHSE10 R {6/99}



