FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L07000107728 04-15-2008 90109 018 ***138.75

1. Entity Name
FL CLOUD, LLC

Principal Place of Business Mailing Address O U q"
719 SUSAN DRIVE 719 SUSAN DRIVE vog J U 3
LAKELAND, FL 33803 US LAKELAND, FL 33803 LS
PSSR T

Suite, Apt. #, etc. Suite, Apt. #, eic. 04082008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number . Applied For

. Q- 1DT7S747 Not Applicable
ap CD”'TE!X::: Zip Country 5. Certificate of Status Desired [ Eg'ggqﬁdr:;“""a’
6. Name and Addre;s of Current Registared Agent 7. Name and Address of New Regtstered Agent
. Name

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Adcress (P.Q. Box Number is Not Acceptable)
WESTON, FL 33331

City FL Zip Code

8. The above narned 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 L

Signaiute, typad of panled name cf registerad agenl and tille il epplicatia. (NOTE: Registered Agant KIQnalure requirad when reinsiating)

FILE NOWI! FEE IS $138.75 A
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES

TLE MGR ] Delete TLE O Change 3 Adcition
NAME SKY KEY NETWORK, INC. NAME -

STREET ADDRESS | 3225 MCLEQD DRIVE, SUITE 100 STREET ADDRESS

CITY-5T-2IP LAS VEGAS. NY 8912t CAY-ST-2IP

TILE 7 Delete TITLE [ change [ Adsition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e £ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS - STAEET ADDRESS B

CITY- 5F-2IP CITY-ST-2IP

TMLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CY-§T-28 CY-$7-2iP

TITLE ] Delete ThLE [T Cchange  {T] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2Ip ' CITY-S1-2IP

mE - O oelete TILE - [ Change [ Addition
NAME . - NAME -

STREET ADDRESS : STREEY ADDRESS

CImy-ST- 1P . CITY-ST-ZIP

1. I hereby certify thai tha intormation' supplied with this iling does not guality for the exemptions contained in Chapter 119, Fiorida Statutes. | lurther cerlity that he information
indicaied on this report is True and accurale and thzt my signature shall have the same legal effect as if mage under oath: that | am a manraging member or manager of the

limited liability commiiw{w irpgee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

' CHASTION L. DAuLS
SIGNATURE AND TYPED CR PRINTED NAME OF S!3NING MANAGING MEMBER, MANAG‘ER, ORrR AU+HOHIZED REPRESENTATIVE Date Caytime Phons

Pres, Sty ey ke, Tae. o4 /O?JUB' (50-222 o517




