2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000000196

1. Entity Name

CLOUD NINE FLORIDA, L.C.

Jun 01, 2004 8:00 am
Secretary of State

06-01-2004 90750 011 ****50.00

Principal Place of Business;:

265 E. MARION AVE
SUITE 112
PUNTA GORDA FL 339580

Maifling Address

265 E. MARION AVE
SUITE 112
PUNTA GORDA FL 33950

Suite. Apt. # etc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number Applied For
13-4234288 Not Applicable
i i t
Zp Country Zp Country 5. Cartificate of Status Desired CI $5.00 additional
. Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

‘MILLER, H. DAVIES JR
265 E. MARION AVE. STE 112
PUNTA GORDA FL 33950

Street Address {(P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and ulle # apphcable

{NOTE: Registered Agent sigrature requirad when reinstaing}

CATE

9. MANAGING MEMBERS / MANAGERS | I ADDITIONS | CHANGES
TIME MGR 1 Detete TILE [Ichange [ Addition
HAE MILLER, H. DAVIES JR NAME
STREET ADDRESS | 265 EAST MARION AVENUE STREET ADDRESS
ov-sT-2P° {PUNTA GORDA FL 33950 CITY-5T-2IP
T MGR ' O oelete e [JChange [ Addition
NAME BENSON, SUSAN M NAME
STAEET ADDRESS |82 FISCHER CIRCLE STREET ADDRESS
CITY-ST-ZiP PORTSMOUTH RI 02871 CITY-ST-ZIP
TITLE MGR e O Delete THLE [lchange [ Addition
NAME MILLER, ARTHUR A NawE _

~ STHEET ADDRESS™| 5 CANTERN HILL ROAD™ - - ~ § STREETADDRESS | =~ o tE T e
CITY-ST-2IP GUILFORD CT 06413 CiTY-ST-28P
TITLE [ Detete TITLE {J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CUY-$T-2P Ciy-ST-2IP b
TITLE [ Delere A TnLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TMLE T Delete TITLE [1cChange {1 Addition
NAME ° NAME
STREET ADDRESS STREET ADURESS
CITY- §T-Z2IF CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption slateq in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effectfas if made under oath; that | am a managmg memper or manager of the
limited liability company or the receiver or trustee empowered to exefute this report as requiredfby Chapter 68, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRES

 s[aloy (@u)Ess agoo

ATIVE Date Baytime Phane #




