2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 04, 2004 8:00 am

DOCUMENT # L02000032048

Secretary of State

03-04-2004 90073 Q11 ****50.00

1. Entity Name
DRUGCLOUD, LLC

Principal Place of Business Mailing Address

6356 MANOR LANE, SUITE 101

6356 MANOR LANE, SINTE 101

MIAMI, FL 33143 MIAMI, FL 33143
2. Principal Place of Business 3. Mailing Address ”IIH'“ |H "”I 'llH "m "”] "m Il‘ll“"l “l“ m“ |‘m ’I‘"’ ‘H |I|i

Suite, Apt. #, etc, Suita, Apt. #, etc, 01062004 Chg-LLC CR2E083 (10/03)

City & Siate City & State 4. FEl Number Applied For 7

04-3742843 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

ALHAMBRA REGISTERED AGENTS, INC.
2 ALHAMBRA PLAZA, SUITE 1202
CORAL GABLES, FL 33134

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

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

|~ - the obiigations of registered agent. -

SIGNATURE
Signatre, typed or printsd nama of registered agent and fitle if applicable. {NOTE: Registered Agent signalure required when reinstaling} BATE
_ Filing Fee is $50.00 Make check payable to .
Due by May 1, 2004 Florida Department of State .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TITLE [JChange  [] Adgition
NAME TRESPALACIOS, JOSE NAME
STREET ADDRESS | 6356 MANIOR LANE #101 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33143 CITY-ST-21p
e YA =45 7 Delete TITLE [JChange  [J Addition
NAME Tetlechea, Blbesl NANE
SRETADRESS | LB 56 Mantss Lanc  He1D} STREET ADDRESS
CITY-ST-2PP Mudeal L 334D ciry-sT-2IP
TINE ML RM = ] 3 Delete me [ Change [ Addition
| A Dol
NAME Awerka - :’L O NAME
STREETABDRESS | £, 256 A0 STREET ADDRESS
CTY-5T- 28 M1 O 22 3 , CrTy-57-7P
TLE O ovetete TITLE [ thange [ Addition
NAME -7 T e ) “NAME -
STREET ADDRESS ‘ . STREET ADDRESS
CITY-§T-2IP ' > CITY-ST-2IP
TITLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TiP
e O etete TITLE ¥ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-ZP

11. | hareby certify fhat the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under path; that | am & managing member or manager of the
e empowered 10 exacute this report as required by Chapter 608, Florida Statutes,

limited fiability company or the &r or

SIGNATURE:

20116l 5577

SIGNATURE AND W?B oR 'PRINI#J NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ]

Date

24

Daytime Phane #




