2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jun 23. 2005 8:00 am
DOCUMENT # Me5000000069 Secretary of State

1. Entity Name
CYCLO INDUSTRIES, LLC, L.C. 06-23-2005 90051 010 ****55.00

Principal Place of Business ) Mailing Address

10190 RIVBRSI RIVE 10180 RI\L‘ERD?DRNE
o o o e H"’ll”“l llm |H" |Imllm Ilm Ilm “m m“ll”l |NI m“\ N \“‘

2. Principal Place of Business 2. Mailing Address
SOl MRAPLEW0Y DRVE LAl MAPLLEWOLN Datvt
Suite, Apt. #, etc. Suite, Apt. #, etc.
- 1st MOORE CR2EC83 (10/04)
SyrsE /% Uik /€
Clty & Slate Ciryﬁé@te 4. FEI Number Applied For
-.A’z 2 P 7R . Tupi7el FL 35-1945374 Not Applicable
Counlry Zip Country i : $5.00 additionas
33 ‘7{5? 33 ,._"S-? 5. Certificate of Status Desired O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

iﬁg};\lér E:LF\’/ADELS#E 402 Street Address {P.0. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33410

City FL ! Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regrslered agent and ltle § applcable {NCTE Registerad Agent signature ragquied whan ramstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TTLE C [ pelete TITLE Change [ Addition
NAME PESIN, LAWRENCE "R NAME - £/
STREET ADDRESS | 10190 RIVERSIDE DRIVE SREETADDALSS | 4407 MAPLEWDOOY DAIVE Suizh /¥
o-si-aP |PALM BEACH GARDENS FL 33410 CrTY-sT-2P TUPLTEL (4L 3348F
TILE CEQ ] Delete TIILE B4 Change [ Addition
NAME FLEISHMAN, EUGENE NAME YT oD = 7
STRLLT ADDRESS | 10190 RIVERSIDE DRIVE swectaooress | FOS MAXELONY DWE Suric /Y
oTY-ST-2P  [PALM BEACH GARDENS FL 33410 CITY-51-2P TJUPTEL L B3FSY
TALE [} pelete TTLE [ change [ Addition
L HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-$1- 2P
TILE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CHY-ST-7iP CITY-ST- 2P
TTLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

&/7570 5 8%/ 7789600

SIGNATURE AND TYPED OR P AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daytime Phone #




