2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 23, 2004 8:00 am
DOCUMENT # M02000002985 Secretary of State

1. Entity Name
03-23-2004 90071 002 ****50.00
BLUE CLOUD, LLC

Principal Place of Businass Mailing Address
1 3 B MACH-BAYOUBR: 1843-EACK BAYOUBR.
S

AN secdyf N, A SPROKY LA

Suite, Apt. #. et Suite, Apt. #, eto.~” MOORE CR2E083 (11/03)

City & Sta'ﬂ & State 4. FEl Number Applied For
6% Vi Rosk bl FL5 ﬁ\—r\{-ﬁ%ﬂﬂr Bth FC 33454 NO-TAPPLICABLE | Thorappicatic

T
Country Couniry 5. Certificate of Status Desired O $5'°0 A_ddnionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

. —— E [_— — e e

MORRIS, FLYNN

21 N. SPOOKY LANE Street Address (P.O. Box Number is Not Acceptable}

SANTA ROSA BEACH FL 32459

City F L Zip Code

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

SIGNATURE
Sgnaiurs, typad of printed name ol registered agent and tille i apphcabla, [NOTE: Registered Agent signature required when reinstaling) DATE
#
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [CHANGES
TILE MGR [ Delete TITLE LACrange [ Addition
NAME MORRIS, FLYNN NAME 0
STREET ADDRESS |21 N. SPOOKY LANE smecrniss | (DUD £. MACKBRYIY DR
CiTy-51- 2P SANTA ROSA BEACH FL 32459 CITY-ST-7IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TITLE [ petete THLE [ Change  [] Additicn
NAME— et Siac—nd et Sttt . — - e Wk Eaz - — NAME = = - e = - I - = - - - - N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TME O pelete TIME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sY-7iP . CIY-S§T-2iP
TITLE O petete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREEY ADDRESS
CiTY-S1-21P CITY-ST-2IP
TILE ] Detete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20 CITY-ST-2IP
pal | |

11. | hereby cenify that the information s
indicated cn this report is true af
limited liability company cor the {ecgr

does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
signature shall have the same lega! effect as if made under cath; that | am a rmanaging member or manager of the
ered 1o execube this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND WPED%RINFD NAME 0" SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayime Phone #




