FILED
2005 LIMITED LIABILITY COMPANY Mar 08, 2005 8:00 am

1. Entity Name 03-08-2005 90026 017 ****55.00
KLOUD NINE PRODUCTS, LLC
Principal Place of Business Mailing Address
5973 NUTMEG AVENUE 5973 NUTMEG AVENUE
SARASOTA, FL 34231 SARASOTA, FL 34231
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012005 Chg-LLC CR2ZE0B3 (10/03)
City & Stata City & State 4, FEI Number Applied For
‘] q 5 ’ a_, Not Applicable
Zip Country Zip Country ) $5.00 Additional
5. Certificate of Status Deslred [E/ Fae Requirad .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOMS, GEORGE L JR. E
8973 NUTMEG AVENUE Steet Addrass (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231
City FL I Zip Code
B, 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 obligations of registered agent.
SIGNATURE
Signature, typad o printed name of gitiared agent and tile f applicabla. {NOTE: Regstared Agent signature required whern reinsiating) DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TLE MGRM O peteta TILE [Jchange  [J Addition
RAME TOMS, GEROGE L JR. NAME
STREET ADDAESS { 5973 NUTMEG AVENUE STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34231 CITY-5T-2P
TTLE MGRM ] Delte THLE O Change  [J Addition
NAME TOMS, PATRICIA R NAME
STREET AIDRESS | 5973 NUTMEG AVENUE STREET ADDRESS
CITY-ST-7P SARASOTA, FL 34231 CITY-§T-2P
THLE O Detete e (O Change ] Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2TP
TME [ pelets TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE O palate e O change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE R O] Delete " TME : O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . CITY-ST-2P
11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report 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 company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes. 4 4 /-
63 ga3-9348”
SIGNATURE: dﬂaa_/ L. Jm - Petricia K Toms 03 05-30aS
BIGNATURE ARD TYPED OR PRINTED NAKE OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cayteng Phono ¢




