2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

DOCUMENT # L04000068735 Feb 08,2007 08:00 AT
. N
1+ ity Name Secretary of State
CLOUDS & SUN, LLC
Principal Place of Busingss Mailing Address
1190 BIMINI LANE 1190 BIMINI LANE
LMD
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apt. 4, ole. Suite. Apt #, elc. 1st MOORE CR2E083 (10/@8)
Cily & Stale City & Slate 4. FE! Numbor Appiiod For
20-1608902 Not Applicable
Zp Counlry - Z_<p — — . Cgunlr! -—— .| B. Certificale of Status Dosired 0O Eg‘ggqg?:;ﬁmal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
?1E9AON,B|nI|CN}|-ItEkIE Streel Address (P.Q. Box Number is Not Acceptable)
SINGER ISLAND FL 33404
City FL Zip Code

8. The above namod enlity submits this statement for the purpose of changing its rogistared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rogistored agent.

SIGNATURE
Signature, tynad or printed nama of regrstered agent and bile f applcable. {NOTE: Ragisired Apent sigralure reaured when reanstating) DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Florida Department of S!ate '
' - Due. By May 1, 2007 o .
9. MANAGING MEMBERS.’MANAGERS 10. ADDITYONS { CHANGES
T, MGR [ pelele InE [ Change [ Addition
NAME DEAN, MICHAEL NAME OONONE 2 Aaas
SIRLCT ADDRLSS | 1180 BIMINI LANE STRILT ADDRESS 2R AT=RN07R-025 50,00
CIY-SI-2IP SINGER [SLAND FL 33404 CITY-sI-7IP
13 [ Delete e [Jchange [ Addihon
NAMLE NAME
SIRLET ADDRESS STREET ADDRESS
ciry-s1-2IP CIFY-SI-2IP
TE [ pelets I ] Change [T Adoition
NAME I NAME
STREET ADDRESS STREET ADORESS -
CIfy-s¥- 71 CITY-SI-7IP
TINLE [ cetete T [JChange (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
iy -sl-2Ip B ciy-si-ap
IHE 1 Delete e I change [ Aadition
NAME NAME
SIRIET ADDRISS SIREFT ADDRESS
CITY-81-21P CITY-81-7p
TILE [ pelete TLE [ Change ] Addition
NAME NAME
SIREET ADDAESS STREET ADDRL S5
CITY-81-ZIP CHY-SI-7IP

11. | hereby certify that the iniormation supplied with this filing does not qualify for the oxemptions contained in Secuon 119, Florida Statutes. | further certify that the infermation
indicaled on this 1aporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapler 608, Florida Statutes.

Serf

SIGNATURE: g [-25-07  §&/-s4/7

SIGNATURE AND TYFED ?(}"m ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayirne Phone &




