2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000016650

1. Entity Name

CLOUDFEET, LLC

Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90276 023 ****50.00

Principal Place of Business

81485 OVERSEAS HIGHWAY
TAVERNIER FL 33070

Mailing Addrass

P.O. BOX 677
TAYERNIER FL 33070

2. Principai Place of Business

3. Mailing Address

I

I

Suite, Apt. #. etc.

Suite, Apt. #, etc.

il

MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied Fer
22-3857074 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5'00 ﬁfdditional
. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
e e e e e \WIEHTMAN o N e -
g‘II-Z;RSLcE)gEERSVU SGI|-'1|-|I-GM|'?VI\\IIAY Street Address (P.C. Box Number is Not Acceptable)
TAVERNIER FL 33070
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the Stale of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Lile it applicable (NCTE: Registerad Agant signature required when reinsiahng} DATE
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGR ] Delete e O changs [ Addition
NAME WIGHTMAN, CHARLES E NAME
STREET ADDRESS | 91495 OVERSEA HIGHWAY STREET ADDRESS
CITY-s7-2P TAVERNIER FL 33070 GITy-s1-21p
TILE MGR O Detete TINE [ Change  [] Addition
NAME WIGHTMAN, CAROLYN T NAME
STREET ADDRESS {91495 OVERSEA HIGHWAY STREET ADDRESS
CITY-ST-2IP TAVERNIER FL 33070 CITY-51-21P
TITLE 1 peleta TITLE O change [ Addition
NAME™ = "7 TyR - - = o NAMETS T - - T T T e
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-21P
TLE [ pelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Zif
TITLE [ Delete TMLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIy-ST-21P
TME [ petete TIHLE O change  [J Addition
NAME ’ NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2P

11. I hereby certity that the information supplied with this #ling does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membear or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 808, Florida Statutes.

Yl

30D -8 D -ESAs

SIGNATl%'I(?E:

NATURE/AND TYPED OR ﬂm‘rsn NAME OF SIGNING MANAGING-MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Dayhme Phone #




