2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29, 2004 8:00 am
DOCUMENT # L98000001468 : ecretary of State
1. Entity Name
NIMBOSTRATUS, L.C. 04-29-2004 90061 004 ****50.00
Principat Place of Business Mailing Address
3535 JACINTO COURT P.0. BOX 254427
SARASOTA, Fi. 34239 SARASOTA, FL 34277 ‘
= G 5
PO Boy 25427
Suite, Apt. #, ele. Suite, Apt. #, etc. 04212004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FElI Number Applied For
65-0858946 Not Applicable
Zp Country Zip Counry 5. Certificate of Status Desired O Egg?q t‘:"rg’“m'
5. Mame and Addreas of Current Registered Agent 7. Nama and Addreas of New Registered Agent

Name
PAT IERSON JOHN _ i -
46 N. WASHlNGTON BOULEVARD # - T == | Street Address (P.O. Box Number is Not Acceptable)=~ - - - -
SARASOTA, FL 34236

City FL | Zip Code

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

.SiGNATURE h "
B Lt S g ‘agen and tile § appicable. (NCITE: Reg Agent sigr e - DATE
«_Filing Fee is sso.oo | _Makscheck payebleto. . |
Duebylnay1 zooq T O T S ST TN N | ‘% Florkia Dapartmemofsmu S |
' .j e ul o ;": ’:,"7::'-':. W P AT LI o) SR LIRS T C‘;, .. W ’
e MANAGINGMEMBEHSIMANAGERS N KT e e ADDmONSICHANGES R T
‘mme [ MGRM D Delele LY . mmme 7 Addition |
M “ 7 CLOUD, JOHN V it THAME T T :
STHGET ADDRESS | 3535 JACINTO COURT o smevmoes 733 Freelin Drive |
.om-5-2F | SARASOTA FL 34239 . . o || vestze 5&m50-{1 r' 3Y2YA T O
e O oetete TIME O change [ Addition
NANE NAME
STREET ADDRESS o STREET ADDRESS
CTY-ST-2P . ‘ o cmy-St-2p - :
THLE i 3 Delete e O crange [ Addition
WANE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P i _ i — GTY-ST-2P _
TME 3 petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P . ) . ' CITY-ST-2P _
TmE O petete TME Cichange 7 Addition
AN NAME
STREET ADDRESS STREET ADRESS
. GTY-ST-2ZP : . . A GY-ST-2P . : :
Jme v O oetere mE Dlchange [ Addition
..-.Cﬂ"l' ST-2P. e ,E",,,, CITY-ST-ZF A o o ~ T e e :

g 11: | hereby certify that the mforrnahon supplled with mls fil Img does not-qualily for the exempnon stated in Secmn 119 0?(3)(|) Florida Staitutes.I-further. oenufy that the information
indicated on this report is rue and accurate and that my signature shall have: the same legal effect as if made under oath; that | am a manag:ng member or manager of the
fimited iiabxlm/ ‘company or lhe receiver or trustee empowered to execute this report as required by Chapter 608, Fionda Statutes. P
IS i Lid LR IR man

SIGNATURE;




