FILED
2005 LIMITED LIABILITY COMPANY Jun 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000010354 05-02-2005 90115 033 ****50.00
1. Entity Name
STORED VALUE SOLUTIONS, LLC
Principal Place of Business Mailing Acdress
2623 GREEN CROSSING DRIVE 3111-20 MAHAN DRIVE, #2114 3000 9790
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32308
e O DA R
3{fl~zo Mavtan DR, |
:Séne.ZApll.'#“.{ilc. Suite, Apt. #, etc. 03102005 Chg-LLG CR2E083 (10/03)
City & State City & Stale 4. FEI Number Applied For
TraLAASSeE, FC APPLIED FOR Y] Riot Applicabls
%)Z % D% Cc&t‘%A Zip Country 5. Certificate of Status Desired O ?i'ggaf:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLOUD CONSULTING, INC.
3111-20 MAHAN DRIVE, #2114 Street Addrass (P.O. Box Number is Nol Acceptable)

TALLAHASSEE, FL 32308

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable {NOTE: Regisiered Agent signatura required when reinslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Delete TITLE [ Change [ Addition
HAME CLOUD CONSULTING, INC, HAME
STREET ADDRESS | 3111-20 MAHAN DRIVE, #2114 STREET ADDRESS
CiTY-ST-21P TALLAHASSEE, FL 32308 CITY-5T-21P
TILE ] Detete TME O Change [ Adgition
HAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2IP CITy-§1-2IP
TilLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE ] cetate TMLE [3 Chenge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2p CITY-ST.2IP
TILE [ Delete TME [ Crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IF
TILE 7 Delete TITLE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITy-81-2IP CITY-S1-Zif

11. | hareby certify that the information suppliad with this fiing does not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certily that the information
indicaled on this report is true and accurate and that my signature shall hava the same legal effect as il made under oath; thal | am a managing member or manager of the
limited liability company or she-rpceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: “MW %Cé{ 20’9(%/(/%&w9 &-z705 gsp-2eibie!

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




