. FILED
2004 LIMITED-LIABILITY-COMPANY=—- -— Teb 16, 2004 8:00 am -

ANNUAL REPORT Secretary of State

PSHSNEmTENT #103000005987 02-16-2004 90162 021 ****55.00
NUAGE MANAGEMENT SERVICES, LLC
: Principal Place of Business Mailing Address : . )
8424 N.W. 315T COURT ) B424 NW-31STCOURT - - ; .
"SUNRISE, FL 33351, "% .77 7 SUNRISEFL 33351 - S e -
R AR -
Site, Apt. #, ete. ‘ Suite, Apt. #. etc. 01092004  Chg-LLC CR2E083 (10/03) '
Ciry & State City & State 4, FE| Number Applied For
3 5=-21 9 9 255 Not Applicable
Zip Country Zip Country - ) 5.00 Additional
5. Certificate of Status Desired = Eee Requirecllmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
REID, RUBY J o ) _ -
8424 N.W.-ETST COURT — ™ — et -~ ) Street Address (P.O.-Box Number is Not Acceptable) - T .- .

SUNRISE, FL 33351

City FL | Zip.Code

8. The ahove 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 obligations of registered agent.

SIGNATURE
) Signatyre, typed ar printed nams of registered agent and title il applicabie. (NOTE: Regislered Agent signalure required when reinstating) DATE
o «Filing Fee is $50.00 - ' , . Make check payable to
Due by May 1, 2004~ A . . — e . L. Florlda Department of State

9.0, S MANAGING MEMBERS/MANAGERS - . 10. ADDITIONS/CHANGES

TME <. | © o O Datete- TITLE MGRM O Ghange [ Addition
NAME - | b C e NAME RUBY J. REID

STREETADDRESS |~ 7 7 ¢ - . STREET ADDRESS 8424 N.W. 31 COURT

CITY-8T-2p CITY-§T-7p SUNRISE, FLxz33351

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME *

STREET ADDRESS : STREET ADDRESS

CITY-§T-71P CITY-§T-2IP

e’ [ Detste TME [ change [ Addition

NAME NAME ) _ o
“SIREETADDRESS[™ = TV e —mm ot mm oS - - “§ STREETADDRESS™|™ T e e T i - T

CITY-ST-ZIF ' CITY-ST-ZIP

TMLE [ Delete TITLE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZIP

TITLE O pelete TITLE [ change  [] Addition

NAME » NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE [ betete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-2iP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated aon this repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compeany or the receiver or trustee empowered to execute this report as required by Chapter 608, Ficrida Statutes.

SIGNATURE: 1 ulee, T- 52 o 01/09/04 954574924956

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #
~ 5




