2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 27,2007 8:00 am

DOCUMENT # 198000001468

1. Entity Name
NIMBOSTRATUS L.C.

Secretary of State

03-27-2007 90196 014 ****50.00

Principal Place of Business

1348 FRUTVILLE RD
#304
SARASOTA, FL 34236

Mailing Address

P.0. BOX 25427
SARASOTA, FL 34277

2. Principai Place of Business - No P.O. Box #

3. Mailing Address

RO LR ET YR

Apt, #, etc. ite, . #, etc.
Suta, Apt. #. etc Sute. Apt. 4. e 03072007  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
65-0858946 Not Applicabte
Zip Country Zip Country ! . $5.00 Additional
8. Cettificate of Status Desired Im| Foe red
6. Name and Addrass of Current Reglatared Agent 7. Name and Addresa of New Reglistared Agant
Name

SHEA, JOHN J
£940-SOLFFH-TANTAMI TRAIT Stregl Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34238 (ol prely  theom ) Lo

Suik o !

™S pasota FL | %852,

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 obligations of registered agent.

SIGNATURE

Signaure, typed or pritetl nama of reguzsred agent and 10 it applicabie.

{NOTE: Regetered Agent signatue requrad when reinsteting} DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payabie to
Florida Department of State

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TME MGRM 7 Delete TMLE M Change [ Addition
RAME CLOUD, JOHN V11l NAME . ,

STREET ADDRESS | 733 FREELING BRIVE smeeraooness | 485 R (v . DF‘H%.LQ-r‘/E 415

OS2 | SARASOTA FL-34242 ovsior | Spyrsota o 342346

TME {1 Deketn TIE [JChange [ ddition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CITY-ST-TP

TILE 3 Detete TME [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

WIE 7 Detete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST-39

ME [ Delete TE [JChange  [] Addition
NAME NAME

STREET ADDRESS STAFET ADORESS

CITY-S7- 3P CIY-51-217

e (1 Delee TME Clchnge [ Addition
NAME NAME

STREET ADORFSS STREET ADDRESS

ITY-S1-2P CHY-51-2P

11. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on

is repont 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 lability company or the receiver or rustee empowered 1o execute this report as required by Chapter 608, Flarida Statutes,

Qdrtc ok T,V Clsd

0452 - 1177

SIGNATURE: .

shyfr

OR AUTHORIZED REPRESENTATIVE

Daytme Phone §

IIIJ!TPEDWI'EDHA-EOF
(/4



