2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 27,2007 8:00 am
DOCUMENT # L98000001036 % Secretary of State

1. Entity Name
CLOUD MANAGEMENT SERVICES, LLC 03-27-2007 90197 048 ****50.00

Principal Place of Business Maiting Address
FHBFRUFOLLEROAD P.0. BOX 25427 guv~-
#304 SARASOTA, FL 34277

SARASOTA, FL 34236

TR LRI KRR IEH M
1345 Fruitvlle &4
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072007 Chg-LLC CRZE083 (12/06
#3304 o (12/05)
City & State City & State 4. FEI Number Applied For
65-0868449 Not Applicable
Zn Country Zp Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CLOUD, JOHKN V Il Y —CY oY i pe——
FI5FREELING DRIVE . ress (P. umber is ) -
City e / ap .
Saxnso te FL|*Ss 0,

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obtigations of registered agent.

SIGNATURE

Sigranye, typed or prnted name of reg: #ore &nd title {NOTE: F Agent acured whan ) DATE

Flling Fee 1s $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
MmEe MGR O Delste e ] y[cmnge [ Addition
NAME 1'CLOUD, JOHN VI HAME .
STREET ADDRESS {-3636-JACINTO COURTF sweer wooness | 8K Bl . o "HL& -ﬁ—r‘{—s G5~
CTV-5T-0P - BARABOTA-FL—34239— av-st-2p | < gpmeota, FL 3¢1%(e
L 3 Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CAY-51-2P CITY-5T-2P
e 3 Delete TLE DO Change [ Addition
NAME NAME
STEET ADDRESS STREET ADDRESS
CITY-5T-1P CITY-ST-2P
ME [ Delete TM.E O Chane [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CATY-ST-2P
T [ petete MLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cn-§1-29 CITY-ST-2P
TLE 1 pelere TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-57-2P CY-S1-2p

11. | hereby certify that the information supplied with this filing does nat 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 my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver optrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2 ol Clod %;D/g % -542 -7

D MAME OF RGNING NANACING NENMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

Daytrre Phore #




