FILED

2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L98000001468 04-15-2008 90114 013 ***138.75

1. Entity Name

NIMBOSTRATUS, L.C.

Principal Place of Business Mailing Address B 0 0 23 5 64

1348 FRUITVILLE RD P.0. BOX 25427
#304 SARASOTA, FL 34277
SARASOTA, FL 34236

i H, ite, Apt. #, etc.
Suite. Apl. #. elc Suite. Apt. #. etc 03112008 Chg-LLC CR2E083 (12/06)
Ciy & State ‘City"& State 4, FEI Number ‘Applied For
65-0858946 Nat Applicable
ap Couniry p Country 5. Certificale of Stalus Desired ] ?i'ggql‘:g:;m”a'
6. Name¢ and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEA, JOHN J
269 S OSPREY AVE Street Address (P.0. Box Number is Nol Acceptable)
STE 100
SARASOTA, FL 34236
Cily FL | Zip Code

8. The above named entity submils this stalerment for the purpose of changing its registered cffice or registered agent. or bath, in the Stale of Florida. | am familiar with, and accept
tha obligaticns of registered agent..

SIGNATURE ERET
Signature, typed or printed narrg'cl segisiered agent and title it applicabie: (NOTE: Hemstered Agent signaturi required when remslatingy DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIiLE MGRM Lo [ Delete TITLE [JChange {1 Addition
NAME CLOUD, JOHN Vv ill . NAKE
STREET ADDRESS | 988 BLVD OF THE ARTS #1915 SIREET ADDRESS
CITY-$T-2P SARASCOTA, FL 34236 . GITY-ST-21P
TITLE : O oelete TIRLE [ Change [ Addition
NAME . : MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-4F CITY-§1-2IP
TME [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-Si-21P CITY-51-21F
TITLE [ Delete TITLE [ Change  [C] Aduiticn
NAME NAME
STAEET ADDRESS ) SHREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ Delete TLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-57-21F Civy-§1-7IF
THLE 1 pelete TILE Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S1-41p

11. | hereby cerlity that the information supplied with this filing does not qualify tor the exemplions contained in Chaptar 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accuraie and that my signature shall have the same tegal effect as it made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: OH&/ M V/F/bf G4y '?ltﬁ '/1/73)

SIGNATURE fﬂb/QFED ‘OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da'e Daytnne Prione &

g



