File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE. .

LIMITED LIABILITY COMPANY &2 FLORIDA DEPARTMENT OF STATE

Katherine Harrl
ANNUAL REPORT Secratany of StAte. FILED

DIVISION OF CORPORATIONS

SINER 16 & 9: 36

=I'§ILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE IR u\t LA T -
T e g Aduress . DOCUMENT # 1,98000001036 TALLAHASSE L FLORIA

1a. Pnncipal Place of Business Address

CLOTD MANAGEMENT SERVICES, LLC
2R H-FAMIAMI-TRATE—SUTITE 302 2 NORTH-TAMEAMI—TRATL—SULEE
SARASQTA FL~34236~ SARASOTA FL-3%23¢ ’

2 Principal Place af Busingss 2a. Mailing Address 3. Date Organized or Qualfed | 3a. State of Formation
— R > —
- Sacint Loueht | P-0.Box 25427 | 07/13/1998 FL
Suite, Apt. #, elc. "Suite, Apt. #, etc. T JR S
"4 FElNumber
D Appiled For

City & State Ty & Sate -
[N "zl Djla [ﬁ ﬂé’[p {/¢ D Naot Apphcable
SQ' Easom —? d TR pai ‘?__é e gale of Last Hg—Pﬁ _?_ &. Certificale of Status Desired |

Country r—r—; Country
3 4239 Sarasora | 34277 Sagaseto 1

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgenVOftice
Nama

CLOUL, JOHN V IIIX
3920 RED FROCK WAY [ “Street Address (P.O. Box Number is Mot Acceptable)
SARASOTA FL 34231
T, Apt ¥, €l

City Zip Code

FL

9. Pursuant 10 the provisions of Sections 808.418 and 608.508, Flarida Statutes, the above-named imited liability company submils this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Fiorida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations

SiGNaATRE S DATE

[FLgrate ot g s et g Ay O N N o R T A A P I P PR AR ST

10. Title Managing Members/Managers Business Streot Address City, State and 2ip Code

MGR | CLOUD, JOHN V IIX DNORTH-TAMIAMI TRAIL,-S81 SARASOTA FL
! IJIS3E Tareonte Court JFYI3Y

l‘ -

FlJ!I’II'IFIa-’ e W Lt L L

—N3/26/93--01 107005
FRkR 100 Th Rk RE. T

b Al

1/’\/

4|;

11. i do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07¢3) (i), Florida Statutes [ further cerlify that the inforrmation
indicated on this annual report is frue and accurate and thal my signature shall have the same lega! eflect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this reporl as required by Chapter 608, Florida S1alutes; and that my name appears in Block 10, or an an

attachment with an address.
-3
Ve d G 3-12-7
e [ER TR I

SIGNATURE:

INHSE10 R (12-98)

RIS S NSRRI SR T RN PR S TN ¥ LR TR I L Ol N PN U




