FILED
2005 LIMITED LIABILITY COMPANY Aug 31, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # L04000044653 08-31-2005 90065 032 ****50.00
1. Entity Name
CLOUDS, L.L.C.
Principal Place of Business Mailing Address
9054 FOXWOOD DR. T 9054 FOXWOOD DR,
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
P v DA Na eI ORI
Suite, Apt. 4, elc. Suits, Apl. #, ste. 04122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbaer Applied For
20-1530100 Not Applicable
I Country 2 Country 5. Certilicate of Status Desired | E?;g?q af:;‘w"a'
6. Name and Addresas of Current Registerad Agent 7. Name and Addregs of New Registered Agent
Nameg
LEALE, JOHN.
9054 FOXWOOD DR Street Address (P.O. Box Nurnber is Not Acceptable)
TALLAHASSEE, FL 32309
R i
City FL | Zip Coda

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

-
T

SIGNATURE -
Signetire;, Iyped of printed neme o registered sganl and thie it applicable (NQTE: Registerad Agent signatuine required when reimstating) DATE

Flling,Fes.is $50.00 Make check payable to

Due’'by May 1, 2005 Florida Department of State
9, - MANAGING MEMBERS /MANAGERS 10, ADDITIONS /| CHANGES
TILE MGRM O Delete L (I Change [ Addition
NAME LEALE, JOHN HAME
STREET ADORESS | 9054 FOXWOOD DR STREET ADDRESS
CITY-5T-2P TALLAHASSEE, FL 32309 Ciry-sT-2I7
TITLE MGRM O petete TLE O Change [ Agdition
NAME FORTNEY, MARCEL HAME
STREET ACDRESS | 10981 CREEK RD STREET ADDRESS
CITY-ST- 2P QJAl, CA 93023 CITY-ST-2P
TITLE O petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2P
e ) O belete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIMY-S1-2IP
LE O Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
e 0 oetete i3 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-71P

11. | hereby cerlify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is frue and accurats and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or marager of the
limited liability company or g reghiver or trustee empowered to exaecula this report as required by Chapter 608, Florida Statules.

/%/Z‘l/o'a’ (88Pmosio

Caytime Prone 8

SIGNATURE: ‘/‘

SIGMATURE AND me or D NAME OF N OR AUTHORIZED REPRESENTATIVE




