FILED
2005 LIMITED LIABILITY COMPANY Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M02000002985 02-24-2005 90107 048 ****50.00
1. Entity Name
BLUE CLOUD, LLC
Principal Place of Businass Mailing Address AUU1J0J0 L
21 N. SPOOKY LANE 21 N. SPOOKY LANE
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
T L L ORI O L
111 Blue Mountdin Kd 2710 Cravdenwood Court
Suite, Apt. #, etc. Suite, Apt, 4, etc, 02152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Sarda Kesa Beack FL LiLburn GA NOT APPLICABLE 92~05TH 1M [ Thot apiicabe
*® 32154 CosmY 1 iem e 200 Gty 5 5. Certiicate of Status Desied  [J gigg‘ Additonal
6. Name and Address of Current Registered Agent 7. Name and Add of New Raeg ad Agent
Name N
MORRIS, FLYNN SUsan Liviagsten
21 N. SPOOKY LANE Street Address (P.O. Box Number is Not Acceptable}
SANTA ROSA BEACH, FL 32459
56 5pires lane. #* i} A
o Sanfo Ron Beachn FL | %P 32459

8. The above nam
the obligations

antity submits this stgiement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. t am {amiliar with, and accept
A

isterad agent. :)ubdn Ll Vit 951-&\ Woy /‘55-

R
SIGNATURE s,émuu. typed o printec of registerelt agantigati tite f Applicadte. (NOTE: Registared Agent signatura raquired when reinstating) DATE

Filing Foo Is $50.00 ' - . Make:check payable to -
Due by May 1, 2005 FlgrldaDepamnent of §ta

g, MANAGING MEMBERS /MANAGERS 10. - ADDITIONS /CHANGES

THE MGR & peiste e MG AM . . (O Change [ Addition
HAME MORRIS, FLYNN NAME JackT)ones

STREET ADDRESS | 1043 E. MACK BAYOU DR. . seet anoress | 2110 Gravdenwood Caur b

cv-g-2¢ | SANTA ROSA BEACH, FL 32459 CIrY-S1-2P Libburn A 3cowt

TMLE O oelste TMLE [ Gange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE O Detete TILE [ change  [J Addition
NAME - NAME .

STREET ADDRESS - STREET ADDAESS - i e -
CITY-ST-2IP ) Q omrstze

TMLE O petete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P cITY-ST-2ZP

me O Detete TILE O changs [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S1-2P CITY-ST-ZP

TME 3 Delete TITLE . .. O change [T Addition
RAME RAME

STAEET ADDRESS STREET ADDRESS
- GTY-51-2P . e e e e o B CNY-ST-TP- - - e e ORI ——

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company qg the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURED - . > ‘,E./”{A; O\ 770 523 ¢34

rren OR PRINTED NAME OF SIGNING u,ﬁnt.l EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥

(/ U



