e , _;05710600300
s - 04-193005 90022 D44 ****50.00
- 2005 LIMITED LIABILITY COMPANY 104000085764
ANNUAL REPORT CILED
DOCUMENT # L04000085764 I

S5 MAY 19 PH e Sb

1. Entity Name ?
CLOUD 115LLC h -
2\ <o OF CORPORATIONS
oHok L
it % E FLOR‘DA
AL L AHASSEE,

Principat Placa of Business Mailing Address 2 U ﬂ 3 79 57
6480 SW 49 STREET - 6480 SW 49 STREET
MIAMI, FL 33155 MIAM], FL 33155
P v RO ACRR AR M

Suite, Apt. ¥, eic. Suite, Apl. #, 8tc. 04132005 Chg-LLC CR2ECES (101’03)/

City & Siato City & State 4. FEI Numbar, ’-qu \Ahopiied For

"'ZIOq Nol Applicable
Zip Country . op Country 5. Certificate ol Status Dosied [ f:-ggmm'
8. Name and Address of Current Reglstered Agant 7. Nama and Address of New Reglistered Agent
Name
GUERRA;FRANK™- - o - - - - - - =
6480 SW 49 STREET Straat Address (P.O. Box Number is Not Acceptable)
MLAMI, FL 33155
City FL I iip Code

B. The above namad entity submiis this statement jor the purpose of changing its registered office or repisterad agant, of bath, in tha State of Floride, | am famdiar with, and accept
the chiigations of ragisierad agent.

SIGNATURE _

Siprature, lypad o rartid! name of regixierod agant and Ltk I kppiiceble. (NOTE: Rpguptanid AGEN Sonarag 1eque i when rinslaing) DATE
Fliing Foo Is $50.00 Make check payable to
Due by May 1, 2005 Florida Departmant .of Stato
[} . MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
. TLE Muﬂm G\I’\k -G u&(rﬂ D Detets b TOLE . (] Change D Addition
RALEE LYgo 5w y4q street WA
SIREET ADORESS . ->‘ - STREET ADDRESS
CIrY- 5127 Moy \ CL 2313 Qre-st-2e
e O oetets e ) O cranp [T Acdition
N NAME
STREET ADORESS STREET ADDFESS
CIry-S1-Iv GITY.$T1-2P
TIE [ petets TiIE Dctange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITy-ST-28 *
me N -0 O oetess me ‘ O ¢range™ T Addiiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-81-2p L RIN.
WTLE [ Detete TMLE [Jclnge [ Addiicn
NAME KAME
STREE T ADORESS STREET ADDRESS
CHY-S1-BP Covy-SF-2P )
TRLE [ desere Tme O Crange 03 Adcition
HAME N :
STREET ADDRESS . STREET ADDRESS
[ BN /] G -ST. 0P

df qualily tor iha axamption stated in Section 119.07(3)1), Florida Stanes. | lurther cenify thal the information
g/shall have Ihe sama tegal eflect as il made under oath; thal | am a managing member or managet of the
brmpowepgl o Axecute this report as required by Chapter 608, 73 Statutes.

/ LA s/ /5/’;’ 305 IS INE
B = [ (=

" Decytrne Phone #

11. | hareby centify that the inforfatiedy supplied with this filing doa:
indicated on 1his report is trfa’ag
limited lisbility comparny orfho gbcer

SIGNATURE




