il

2004 LIMITED LIABILITY COMPANY
i ANNUAL REPORT

FILED

Jul 01, 2004 8:00 am

Secretary of

DOCUMENT # M95000000069

1. Enlity Name

CYCLO INDUSTRIES, LLC, L.C.

Frincipal Place of Business

~10190 RIVERSIDE DRIVE ==~
PALM BEACH GARDENS, FL 33410

TS 10190 RVERSIDE DRIVE oo R i an s

Mailing Address

PALM BEACH GARDENS, FL 33410

2. Principal Place of Business

3. Mailing Address

Suite, Ap1. #, etc.

State

07-01-2004 50072 007 ****55 00

AmERA R AT

Suite, Apt. #, efc. .
ate. ApL T €l 06182004  Chg-LLG CR2E083 (10/03)

City & State I‘E City & State 4. FEI Number Applied For

i 35-1945374 Not Applicable
Zip - : Country Zip Country . ' . $5.00 Additional

5. Certificate of Status Desired L™ Fae Roquirad
6. Names and Address of Curreni Reglstered Agent 7. Name and Add, of New Regt d Agent
: Narme .

SLAVIN, MICHAEL A
4440 PGA BLVD., STE 402

PALM BEACH GARDENS, FL 33410

Street Adaress {P.O. Bax Number is Not Acceptable)

City

FL[ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE ‘

Signaturs, typad of printed narme- of reGiatsred agant and title ¥ appbeabla.

(NCTE: Ragisterad Agont signalurs ratrurad when fensiing) DATE

Filing Fee Is $50.00

—Due by Scptember 8, 2004 ——

L —

9. " MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

me MGRM ® Delete e CHAIR 1 Anl N [ change [ Addition
NAME OUELLETTE, GARY L NAME LAw Enfers PLESIN -

STRET A00RESS | 10190 RIVERSIDE DRIVE STETI0ES | /0 190 RIVERSIDE DRIVE

cv-57-2F | PALM BEACH GARDENS, FL 33410 C-S2P | Pace BEACH GARIENS  FL  33yra

e O Delere e cEoe . ] Change (5% Addition
a : NHE EUGENE  TLEISH AN :

STREFT ADDRESS STRETARESS |/ @ /7 © RIVELS DS D2ve

w87 27 CT-S-2P [ PALM @BékcH G ALPENS FL 334/0

e ] Delete e O Change L] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

iry-s1-2P CIy-5T-2P

e [ Detete TIRE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P - CrY.ST-2P ,

THLE [J petete TLE [ Change. [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST- 219

3 3 Detete TmE [ Crange T Adcition
NN _ - - ISR (FY7.1Y SO S . o
STREET ADDRESS |~ i STREET ADDAESS

CITY-5T-2P CTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company of the recaiver of trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (i LA SRS

ER, OR AUTHORLZED AEPRESENTATIVE

K BUFTSHREELD .
aou%(of»kt‘é ggs/ﬂ,.’p S66-77S- jéoo

Daytirns Phona #

SIGNATURE AND EHED OR mu"rﬁy(ﬂ oF s MANAGNG

R T e i



