COMPANY Ges
2008 LIMITED LIABILITY C Apr 24,2008 8:00 am

ecretary of State
DOCUMENT # M95000000069
1. Enfity Name . 04-24-2008 90010 022 ***138.75
CYCLO INDUSTRIES, LLC, L.C.
Principal Place of Business Mailing Address
407 MAPLEWOOD DRIVE 401 MAPLEWOOD DRIVE
SUITE 18 SUITE 18
JUPITER, FL 33458 JUPITER, FL 33458
S SV AR NI ARIERD
Suite, Apt. #, etc. Suita, Apt. 4, etc. 04102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
35-1945374 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O Ei'ggql‘::f;ti""a'
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

. Name
SLAVIN, MICHAEL A o
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 enlity 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, lyped or printed name of registered agent and tite il applicable. (NOTE: Registered Agent signature required when reinstating)

FILE NOWII! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10.

TITLE C [ Delete TITLE [J Change  [J Addition
NAME PESIN, LAWRENCE NAME

STREET ADDRESS | 401 MAPLEWOQOD DRIVE, STE 18 STREET ADDRESS

CHY-ST-2IF JUPITER, FL 33458 CITY-ST-2P

13 CEO B2 Delete TILE 3 change  {T] Adition
NAME FLEISHMAN, EUGENE NAME

STREET ADDRESS | 401 MAPLEWOOD DRIVE, STE 18 STREET ADDRESS

CTY-ST-ZIF JUPITER, FL 33458 CITY-ST-2P

TITLE 3 paleie TiiLE [ change -] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O Dpelete TITLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-sT-2P CITY-$T-21P

TITLE [ Delete TMLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GCITY-ST-ZIP cITY-ST-71P

TILE O oelete TITLE [ Change [ Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

11. 1 hereby certify that the information supplied with thig filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and gl my signature shall bave the same legal effect as it made under oath; that | am a managing member or manager of the
Iimited liability company or the receiver or trustgé gmpowered to execute this report as required by Chapter 608, Florida Statutes,

Lg—w.t_efﬁu (&3 1P2C, 0

SIGNATURE: CUBR JoPProk  $HI-)FC T 600 ki

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirs Phona »

L R~




