2008 LIMITED LIABILITY COMPANY :
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 - FILED

DOCUMENT # L01000022621 R Apl‘ 21, 2008 08:00 A]
1. Bty Naine Secretary of State
CLOUD SPLITTER PROPERTIES, L.L.C.
Frncipzes Piace of Busnass Mailing Address
5111 OCEAN BOULEVARD, SUITE C 5111 QCEAN BOULEVARD, SUITE C
T T “Il“l” |H ||m Hl” ||m "M Il”‘ ||”|“m “m |W|”|l‘ ”lll’ N ‘ll’
2. Principat Place ol Business - Mo PO Box# 3. Malirg Address )
Sulg, Apt # elo. Suite A #oelg ) 15t MOORE CR2E083 (10/07)
Cily & S1ae City & State 4. FEl Numner Apphed Fo
12-2260002 Not Applicatie
Zp Corairy an Gourtsy 5. Ceruheate of Status Desired | ?5'00 Adcitional
ec Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
tarne

JASPERS, SIMON J
5111 OCEAN BOULEVARD, SUITE C
SARASOTA FL 34242

Strest Address (PO, Bax Number is Not Avceniable)

Cily FL £ip Code

8. The gbove named antity subrrils tnie stalement o (e purpase of changing i egisterad ofice of regsienad agent, or polh in the Siate of Monda. [ am famibar wilh, and acce
Ihe chagations of registered aganl.

SIGNATIIRE
AR O T BT I I S N O U P S O TR SOt Nl Tl Lapp i) INOTE n‘,_,lii(!l",‘(: PRIN RNy EE T S B [ R o N ] LAaTE
. . FILE-NOW!!! FEI_E'IS $138.75, LOoaomE10e v
~.i After May-1, 2008, ‘Fee Will Be $538.75 2 .+ | 5, /0 7/ 08 -00018-027 138,75
Make Check Payable to Florida Departiment of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES
TE MGR [ nstes: T [ Chenge 27 Addition
HARE SILVERSTEIN, BARRY RAME
CTRRETADDRTSS |5111 OCEAN BLVD STE C STREET ABDEESS
ony-&l-2p SARASOTA FL 34242 CIY-55-2p
miE L] Detete TIitE [] Change [} Additicn
HANE BAYE
SIPRET ALDRFSS
CITY-55- 21
THILE 1 Delete liTiE [ change ] Adfitizn
NAKE NAME
STAELT ADAESS STREET ALDRESS
CITY-§T-719 OmY-ET-ap
THLE [ belete TTLE M clange [ agaiticn
WAL : HAME
STALET ADBALSS SIRLLT ABDFESS -
{ary-51- AF CIFY-37-20
TiTLE [} Dalsie HTLE ] Change  [C] Adait'on
14AME KAVE
GIREET ADTIRESS STHEI T ALOKTSS
CNy-§T-21 CHiY-57- 7P
TITIE O pelese TiTiE {7 Change (7] Adririen
1HAHAE NAME
STRELT ADDIESS CTREET &DDRESS
CITY- ST 21p CITY- 55- 20

1. | hereby canty hat the information supplied s this fling does not quatty tor the exemptions containad in Section 118¢Flurida Sratates. | lurther cerily hat the informanen
ind:cated on 1his report 15 true and aceuratg and 1has iy signature shall have 1he same 394l eflest ag it nade under A hal | am a managing rremker of inanager of the
miled habidizy conpany or the recewer or vuesles empoweared to exscule this report as requirad by Chapter 808, Flogfia Slalutes.

L-\ {
SIGNATURE: _: cpaTzin) MGE 7{0%

SIGNATURE AND TYPED 0OR PRINTED NAME OF SIGNING MANAGING MEMEER. MANAGER, DR AUTHORIZED REPRESENTATIGE | W/ Peie: Seret vt Prugt s i




