FILED
B ANNUAL REPORT 1 NY Mar 28, 2006 8:00 am

DOCUMENT #L98000001036 Secretary of State

1. Entity Name e %50 00
CLOUD MANAGEMENT SERVICES, LLC 03-28-2006 90010 O30 ****5

Principal Place of Business Mailing Address
~36358-JAGINTO-COURT P.0. BOX 25427
~SARRASOTA-FL—34230- SARASOTA, FL 34277
T T g AE 0 S A
134§ Frotnlle Lo ‘
Suite, Apt. #, elc#‘ga% Suite, Apt. #, etc. 03072006 Chg-LLC CR2E083 (11/05)
City te City & State - 4, FEl Number Applied For
gam S d'f’p F L 65-0868449 Nat Applicable
Zp 3 ,_’Z 23 ( Country Js H. s . Country 5. Certificate of Status Desired [ gg-ggqu‘mm"“'
6. Name and Address of Current Registered Agent : 7. Name and Addrass of New Registered Agent
Name

CLOUD, JOHN V Il
733 FREELING DRIVE Street Address (P.O. Box Number is Not Acceplabie)

SARASOTA, FL 34242

City FL | Zip Code

8. The above named entily submits this staternent for the purpese 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 ) Typd or pented neme of regrserod egent and ik it appicane. {NOTE: Agur ritpared when Q) DATE
Flling Fee is $50.00 Make check payabls to
Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
JMLE MGR [ Delere TME O Change [ Addition
RAME CLOUD, JOHN V IH HAME
STREET ADORESS | 3535 JACINTO COURT STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34239 CITY-ST. 2P
TME [ Delere TME [IcChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-51-2P CITY-GT-2P
ME 3 Detete TME (Jchange [ Addition
NAME HAME
STREEF ADORESS STREET ADDRESS
oTY-5-2P CAY-ST-2P
TmE [ Detere TME [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-ST-2P CITY-5T-2P
TLE [ Deiete TME ] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LHY-§T-2P
TLE ‘ O oete TME O hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CETY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that rmy signature shall have the same legal 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 report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: A M _ 3/}&/.5& P4/-4) /07D

SIGNATURE AND TYPED OR MAME OF SIGMING L REPRESENTATIVE Damtrne Phone #

v




