2007 LIMITED LIABILITY COMPANY

DOCUMENT # LO6000099695
1. Entity Name

REINSTATEMENT
, FILED
CLOUD'S ENTERPRISES, LLC PH

07 0EC -5 2: 28

e o

:.);'_':i.;;\‘i_..-i—ll\f';\] Gi o

I
Principal Place of Business Mailing Adgress . - H -.E 0 R ;}‘
806 RIDGE RD. 806 RIDGE RD. : ld.-’r M%‘"ﬂ&ﬁ:&"ﬁtc ¥ECL
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305 .

Suile, Apt. #, e1C. Suite. Apt. #. etc.

ulle. Ap uile. Ap 12052007 REIN-LLC CR2E101 (1/07)
City & Stale City & State 4. FEI Number JAABplied For

Nolt Applicable

Zi t 2i Count il

? Couniry P ounlry 5, Certificate of Status Desired O $5.00 Addilional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CLOUD, KARRY L

40 WILLIE LANE Street Address (P.O. Box Number is Not Acceplabie)
MIDWAY, FL 32343

City FL | Zip Code

8. The above named entity submits this slatement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE -
Signature. lypad or prnted name of regisiered agent and bile 4 applicable [NOTE: Registesed Agent signature required whan reinstating) § DATE
FILE NOW!!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.8., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGR 7 Detete TMLE [Jchange {7 Addition
NAME CLOUD, KARRY L NAME
STREET ADORESS | PO BOX 774 STAEET ADDRESS
CITY-ST-2IP MIDWAY, FL 32348 CiTY-ST-21IP
THLE T Delete THILE [[] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-S1-71P
TITLE 1 Deletz TITLE (O Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST-2IP L. }/[
1L O3 Delete Tme EINST ATEM ENT 0 ! Charge [ Addition
NAME HAME
E——
STREET ADORESS STREET ADDRESS
CITY- ST 2P CITY-ST- 219
TIILE ] oelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE ‘ O pelete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

11. | hereby certify thal the infarmation sypplied with this fiting dees not quality for the exemptions centaingd in Chapter 119, Florida Siatutes. | further certily that the information
indicated on this report is true and ghcurate and that my sigeatyre shall haya e same legal effect as if mada under cath; thal | am a managing member or manager of the
limited liability company or thg re / - Pprt as required by Chapter 608, Florida Statutes.

/2/4 i:Aa') |

SIGNATURE:

SIGNATURE AND vaey’on%mEMuz OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Daytime Phone ¢




