File on or before May 1, 1999 or Limited Liability Company will be

subject to a § 400.00 LATE FEE.

ANNUAL REPORT

LIMITED LIABILITY COMPANY il

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

1999
Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address DOCUMENT # LO9800000LA68

o! Limited Liability Company
NIMBOSTRATUS, L.C.

FILING FEE SOMAR IG PM L: 33

..?\;.\‘ I\I oS R l
P RiASaE ] R

1a. Principa! Piace ol Business Address

RSN TAFMTAMT TRATI,—#302-
SARKICTA FE 32230

SARASOTA TIL~24236—

2 Principal Place of Business

2a. Maiting Address

D .Boy ASYR7

Suite, Apt. #, etc.

3. Date Organized or Qualified | 3a. State of Formation
08/17/19% B FL
|‘4 FEINUmber .

uite, Apt 4, eic

D Apphed For

City & Sate "Gy & State

60 £asd 7[0-’ 2 3 LSO. 2650‘/77 i é . _. _l's bateofLast Report’ 6. Certificate of Status Desired |
Zp Counlry e Country
39237 | Sarastte | 34277 | Sagpsota 075 oo e oo [
7. Name and Address o! Current Regislered Agent 8. Name and Address of New Ragistered Agent/Office
Name

PATTERSON, JOBN
46 N, WASHINGTON BOULEVARD,
SARASOTA FI, 34236

$#1

[_St}e_et ‘Address (P.D. Box Number is Nol Acceptabie)

e

ZpCode

“Suile, Apt #,8tc

FL

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statules, the above-named himited liabildy company submits this statement tor the purpose of changing
its ragistered office or registered agent, or both, in the S1ate of Florida. Such change was autharized by atirmative vote af a majority of the members ) hereby accept the appointment
as registered agent, and accept the obhgations

SIGNATURE __ . . . - DAL
(Hegestere o Agpen Aeg opdng Apponl e (MTE Boape o A ales gt et e e by
10. Title Managing Members/Managers Business Sireet Address City, State and Zip Code
GRM| CLOUD, JOHN V IIT PR~ N—FAMIAMI TRAT,—#309 SARASOTA FL
b 3838 Qacinto Court 34239

,; 11’77

11 idohereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3) (). Florida Statutes  1urther certily that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eflecl as if made under path; that | am a managing member or manager of the
limited hability company or the receiver or rustee empowered 10 execule this report as required by Chapler 608, Flarida Slatutes, and thal my name appears in Block 10, or on an
abachment with an address

SIGNATURE:

INHSE10 R [12-98)

SIEHAT ek AR Trbp g

ST

/74

(B0 A SR A I EY JEC IS X TN A S TP TPE AR PRI}




