2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 15,2008 8:00 am
ecretary of State

DOCUMENT # L98000001036

1. Entity Name

CLOUD MANAGEMENT SERVICES, LLC

04-15-2008 90113 041 ***138.75

Principal Place of Business Mailing Address BB B 2.3 53 q‘
1348 FRUITVILLE ROAD P.0. BOX 25427
#304 SARASOTA, FL 34277

SARASOTA, FL 34236

AR C TSGR E

2. Principal Place of Busingss - No P.O. Box # 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 03112008 Chg-LLC CRZE083 (12/06)
City & State City & Stale 4. FEI Number Apptied For'
655-0868449 Not Applicable
Zi Count Zi Countl iti
® ounty ® ountry 5. Cortlicate of Status Desied ~ []  99-00 Additianai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CLOUD, JOHN VIl
988 BLVD OF THE ARTS #1915
SARASOTA, FL 34236

Sltreet Address (P.O. Box Number is Not Acceptlable)

City FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florica. | am familiar with, and accept

the obligations of registered agenl.

SIGNATURE

Signature, typed or printed name of registerad agent and 1ile If aoclicable

{NQTE. Registered Agent signalure reguired wnen renstatng) DATE

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

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

T0ILE MGR ] Delele TILE [ Change  [] Addition
NAME CLOUD, JOHN VI NAME

STREET ADDRESS | 988 BLVD OF THE ARTS #1915 SHRLET ADDRESS

CITY-S1-2IP SARASOTA, FL 34236 CITY-§T-21F

TITLE 3 Delete TMLE (i Change [ Addition
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CITY-SI-2IP CITY-S7-2IP

TITLE O Detete THLE [0 change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§1-21P CITY-5T1-2IP

TmE 7 Delete iNLE [J Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDALSS

CITYSL22 CITY-ST-21P e .

TITLE I Delete TILE [ Change ] Addition
NAME NAME

SIREET ADURESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IF

TLE L7 Delete TLE [ Change  [J Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-S1-2IP Ciy-§i-21F

#1. ! hereby certily that the iniormation suppliad with this filing does not quality for the exemptions comtained in Chapter 119, Florida Statutes, | further certify that the information
ingicated on this report is rue and accurate and Lha! my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or lrustes empowered (0 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Chbon VClor L

Ao bls 94/ -4 - 17D

SIGNATURE}NB/‘VPED OR PRINTED NAME OF

. DR AUTHDRIZED REPRESENTATIVE Daie Daywme Phona #

L



