2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 28, 2006 8:00 am
DOCUMENT # L98000001468 P Secretary of State

1. Entity Name
NIMBOSTRATUS, L.C. 03-28-2006 90009 044 ****50.00

Principal Place of Business Maiting Address

“F5I5HACINTO-COURT- P.0. BOX 25427
SARASOTA, FL 34277

F P [ R AT
124§ Froifvlle Pd _
Sute, Apt. #, "4z odf Sute, ApL. &, etc. 03072006  Chg-LLC CR2EQ83 (11/05)
City & ) City & State 4, FEI Number Applied For
%e@r 450‘1121.— FC 65-0858946 Not Appiicanle
a 3Ya3( Gw"%s [4 Zp Country 5. Certificate of Status Desired [ Ei-ggwm“""ﬁ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agemt
Name

SHEA, JOHN J
2940 SOUTH TAMIAMI TRAIL Street Address (P.O. Box Number Is Not Acceptable)

SARASCTA, FL 34239

City FL I Zip Code

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

" SIGNATURE
) Signature, typed or orintad name of registared agant and tile it apphcabie. {NOTE: Regesterad Agant sgnature required when renstanng) DATE
Filing Fee is $50.00 Maka check payable to
Due by May 1, 2008 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES

TRE MGRM O Detete TRE [ Crange [ Addition
NAME. CLOUD, JOHN V 1t NAME

STREET ADDRESS | 733 FREELING DRIVE STREET ADDRESS

CLTY-ST-2IP SARASOTA, FLL 34242 CHTY-ST-2P ,

TME {1 Detete TLE [Jchangs [ Addition
NAME NAME

STREET ADDRESS R STREET ADDHESS

GTY-ST-2P CITY-ST-2P

TME O Detete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS |. STREET ADDRESS

CriY-S51-2P CITY-§1-2P

TME O oelete NLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STHEE? ADDRESS

CITY-ST-2P oY-5T-2P

LE [ Deiew TME I Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

oiY-ST-2P CITY-ST-2P

mE 1 petets TMLE Ochange 7 Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CETY-ST-2P CTY-51- 0P

11. | hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report Is true and accurate and that my signature shall have the same legal effect as if made under eath; that | ar a managing member or manager of the
limited liability company or the receiver or trustae empowered to execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE; ___ O Chrned 3,/&/{:& P -5i3 - 107D

NANE OF RIGMIRG MANAGING MENMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oxytme Fhone 2




