e

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L00000005586 ]

1. Entity Name

Secretary of State
FIRE CLOUD ASSOCIATES, LLGC

Principal Place of Business Mailing Address
4521 SW 55TH AVENUE 4521 SW 55TH AVENUE
DAVIE, FL 33314 - DAVIE, FL 33314

WG REEEAA

03202005No Chg-LLC CRZE083 (10/03)
7 o " | &, FEI Number l Applied For
65-1105184 Not Applicabie
5. Certificate of Status Desired 0 $5.00 Additional

Fee Required

6. Name and Address of Currant Registered Agent

WONG, MEE = : — = — -
4521 BW 55TH AVENUE .
DAVIE, FL 33314

8. The above named entity subrnits this statement for the purpase of changing its registered affice ar registered agent, or both, in the State of Florida. | am iamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Synature. yped or priried name of registered sgant and ttie f applicbie. (MOTE: Regatered Agent s gnature reduarad whon ransiating) DATE

Filing Fee is $50.00
Due by May 1, 2003

9. MANAGING MEMBEHRS!MANAGERS

TITLE MGRM

NAME WONG, MEE
STREETADDALSS | 4521 SW 55TH AVENUE
LY. §T-0P BAVIE, FL 33314

TME

NAME

STREET ADDRESS
CrY-ST-2P

TILE

HAME

STREET ADDRESS
CITy-&T-2P

TE

NAME

STREET ADDRESS
CITY-ST-3P

TRE

HAME

STHEET ADDRESS
CITY.&T-ZP

TILE

NAME

STREET ADDRESS
Cmy-ST-2P

11. Ehoteby certify that the information supplied with this fillng does not qualify for the exemption staled in Section 112.07(3}(). Florida Statutes. ! fusther certify thal the information
Indicated on this report is rue and 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 Hability company or the receiver or trustee empowered o execute this report as required by Chapter 808, Flarida Statutes.

SIGNATURE: L@.QQWQM , 3 -2 1-0g (186)208-05 79

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHCRIZED REPRESENTATIVE Date Cayime Phone #

Mar 28, 2005 08:00 AM



