2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.06000086406

1. Entity Name

6 & 8 ST. CLOUD, LL.C.

Principal Placa of Business

12207 N.W. 5TH STREET
PLANTATION, FL 33325

Mailing Address

12201 N.W. 5TH STREET
PLANTATION, FL 33325

" DO NOT WRITE IN THIS SPACE

FILED
May 02, 2008 08:00 AT
Secretary of State

L R

04122008 No Chg-LLC CR2E083 (12/07)
4, FEI Number Appliad For
20-5496436 Not Applicable

O $5.00 Additional

5. Certificate of Status Desirad Fee Required

§. Name and Addrass of Current Registsred Agsnt

ACORD, LINDA L
12201 NW 5TH ST
PLANTATION, FL 33325

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this staterant for the purpose of changing its registered ofice or registerad agent, or both, in the State of Forida. | am tamiliar with, and accapt
the obigations of registared agent,

SIGNATURE

raquired when Q) DATE

Sigralure, lyped of prinleg name of regEtered agenl ang hitie if apphicable {NOTE: Rag Agmnt

5'

FILE NOWI!! FEE IS $138.75

After May 1, 2008 Foo wlll be $538.75

9.

MANAGING MEMBERS/MANAGERS

TILE
NAME
SIREET ADDRESS | 12201 N.W. 5TH STREET
CITY-S1-2IP PLANTATION, FL 33325

MGR
ACORD, WILBUR R

NIHE
NAME
SIREET ADDRESS | 12201 NLW. §TH STREET
CITY-ST-2ZP PLANTATION, Fi. 33325

MGR
ACORD, LINDA L

TITLE

NAME

STREET AGDRESS
CIrY-§1- 2P

e

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
GHY-§1-217

TILE

NAME

STREET ADDAESS
Ciry-s1-2ip

005,/ 23, UE-201 07-003 128, 75

DO NOT WRITE
IN THIS SPACE

P (:v. ;;.k J.\.:'
24 A A
BRI .
LI £ '
£ w

11. + hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall hava the sama legal eHect as if made under oath; that i am a managing member or manager of the
limtad liability company or the recsivar or trustee empowered to execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE:%"MA’“/ Linda L. Acord

HGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OX AUTHORIZED REPRESENTATIVE

S TN 954-472-1099
y S

DCaylime Phone #




