FILED
May 02, 2005 8:00 am
Secretary of State

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000001456

1. Entily Name
M.B.1.S.D,, LLC

05-02-2005 90115 034 ****50.00

Mailing Address

3111-20 MAHAN DRIVE, #2114
TALLAHASSEE, FL 32308

Principal Place of Business

2623 GREEN CROSSING DRIVE
TALLAHASSEE, FL 32309

20052867

A i

2. Principal Place of Business 3. Matling Address
2U-20 Madaes De.
i . . Suite, Apt. #, elc.
qf’“"_zi l’“{"\"f ete ute. Apt. 4. elc 03102005  Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
[ ~EULAYASSEE F‘./ ol-07 36D Not Applicable
Zip Counfry Zip Country » . $5.00 Adaitional
32 3 08 U SA 5. Certificale of Stalus Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B Name

peE]

CLOUD CONSULTING, INC.

3111-20 MAHAN DRIVE, #2114 Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308 . .7

ERN

" o City Zip Code

FL

8. The'lgbo've named entity submits this-statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. :

SIGNATURE
- DATE

Signature, lyped or printed name of registered agent and Litle il applicable. {NOTE: Registered Agent signature required when reinstating}

Make check payable to

Flling Fee is $50.00 '
: Florida Department of State

Due by May 1, 2005

9. MANAGII\}G MEMBERS /MANAGERS

10, ADDITIONS / CHANGES
TME MGRM [ Delele THILE [J Change T Additicn
NAME CLOUD, ROBERT W NAME
STREETADDRESS | 3111-20 MAHAN DRIVE, #2114 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-ST-2P
TITLE ] Dalete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2IP
TME [ Delete TITLE O Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST1-21P
TILE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-51-2P
e [ pelete TITLE []cChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-21P
TITLE [ Dalete TITLE M change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-57-2P

1t1. | hereby cartity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity that the information

limited liability company or

receiver or trustee empowerad to axsecute this report as required by Chapter 608, Florida Statutes.

/C/. y‘rzw( /é/s:r{ 1. Clot

Y-28 0%

indicatad on this repnd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of tha

SIGNATURE:

gso- Zet-62G!

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE

Data

Daytime Phane #




