—

“ C FILED
:"2007 LIMITED LIABILITY COMPANY Apr 17,2007 8:00 am

ANNVUAL REPORT

r
DOCUMENT # M95000000069 ecretary of State
1. Entity Name 04-17-2007 90251 003 ****50.00
CYCLO INDUSTRIES, LLC, L.C.
Principal Place of Business Mailing Addrass . . .-
407 MAPLEWOOD DRIVE 407 MAPLEWOOD DRIVE b U “ J ? b 4
SUITE 18 SUITE 18
IUPITER, FL 33458 JUPITER, FL 33458 .
N R AR MR
Suite, Apt. #, etc. Suite, Apt. #, stc. 03302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Apptied For
35-1945374 Not Applicable
Zip Country dp Country §. Certificate of Status Desired a ?iggq ergjiﬁonal
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
SLAVIN, MICHAEL A
4440 PGA BLVD., STE 402 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL Zip Code

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

SIGNATURE

Sagriature, Syped o printed nwne of regsiered agent and tte if applicable. {NGTE: Regislerad Agent signatre requirsd when reinstating) DATE

ST

Filing Fee is $50.00 ‘ | e’ Make check payable to
Due by May 1, 2007

* :Florida’Department o{'s_tage

S e ab

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSFCHANGES

TITLE c 3 Delete TIMLE [ Change 3 Addition
NAME PESIN, LAWRENCE RAME

STREET AGDRESS | 401 MAPLEWOOD DRIVE, STE 18 STREET ADDRESS

CiTY-STF-2IP JUPITER, FL 33458 Cy-S7-2P

TTLE CEO O Delete TILE [ change [ Addition
NAME FLEISHMAN, EUGENE NAME

STREET ADDRESS | 401 MAPLEWOOD DRIVE, STE 18 STREET ADDRESS

Cy-S1-2F JUPITER, FL 33458 CITY-5T-7F

TME O pelete TIILE O change 7 Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CiY-ST-7IP

TITLE O pelete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CNY-§T-2P CITY-$T-7P

TITLE [ Delete TMLE (7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CArY-S7-21P CITY-ST-TIP

TITLE [ Delete FITLE [0 crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CITY-S7-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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 comparny or thg'rpleiver of trustee em, ed to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: (/24 LAweence PESIm ofi)er  §6rPIT b e

!IGNA'ﬂf‘EﬁJD TYPED OR PRINTED NAME DF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylima Phone ¥




