2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000004257

1. Entity Name
CLOUDVIEW, L.L.C.

Principal Place of Business

3535 JACINTO COURT
SARASOTA, FL 34239

Mailing Address

3535 IACINTC COURT
SARASOTA, FL 34239

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90141 033 ****50.00

R

04212004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
26-7047165 Not Applicable
ap Country zp Country 5. Certificate of Status Desired (] ?:‘ggq;dm%ﬂhnm
8. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent
. Name

CLOUD, JOHNV I !
3535 JACINTOCOURT Street Address {(P.O. Box Nu_mber is Not Accepiable)

SARASOTA, FL 34239

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE :
typexd or printad nams of registered agent and ttle § AppHCADIS. (MOTE: F Agent sgn reqused when r g} DATE
Filing Fee Is $50.00 .+ Maks chack payable to . .+
., Due by May 1, 2004 - ., Florida Deparimant of State
o T "MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES . . ] - _
e - - MGR ] " elete JTRE T . " ttange - [ Addition |-
WE - [ CLOUD, JORN VI TNME
* STREET ADDAESS | 3535 JACGINTOQ COURT " STREET ADDRESS
UN-5-0P | SARASOTA, FL 34239 ary-si-zp :
TE {1 ekete e O crange T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST.2P CITY-§7-2P
TE [ petete TILE [ change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-57-2P CITY-ST-2P ..
TIME [ Detete TILE [Acrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2P CITY-57-2P .
TME T peiete TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P ] airy-§1-2p
TIME ' 7 belete CTnE O Change (] Additon
STREET ADDRESS |+ -+ - STREET ADDRESS -
CITY- S 3P CITY-5T-2P

1. | hereby certify thal the information supplied with This fiing does hot qualify for the exemption stated In Sectio 119.07(3)(i, Florida Statutes: | further certify that the information
indicated on this repoft is true and accurate and that my signature shall have thé same iegal effect as if made undes oath; that | am a managing rmember.or manager.of the
limited liability company or the: receiver or trustee empowered to execule this report as required by Chapter 608, Fiorida Statutes.

Ok Znid Tohn Clud

L

SIGNATURE; _

mwu%mrmmorm 3,

OR AUTHORIZED REPRESENTATIVE

dhads o 53

Daytime Phone ¥

74




