FILED

‘2007 LIMITED LIABILITY COMPANY May 03, 2007 08:00 A

- ANNUAL REPORT

DOCUMENT # L01000003887

1. Entity Name
CARDS & GIFTS CF ST. CLOUD, LLC

2
Secretary of State

Principal Plade of Business Mailing Address
4405 13TH 5T. 4405 13TH ST,
ST. CLOUD, FL 34769 ST. CLOUD, FL 34769
04252007 No Chg-LLC CR2ZE0B3 (11/05)
Do NOT WR'TE IN TH IS SPACE 4. FEI Number Applied For
59-3703206 Not Applicable
5. Cartilicate of Status Desired | Ei'ggxﬁf:é"""a'

6. Nama and Address of Current Registared Agent

s ' DO NOT WRITE
ST. CLOUD, FL 34769 IN THIS SPACE

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

SIGNATURE
Signature. typed or printsd name of ragistered agent and tina if applcabla {NQTE: Ragistarad Agent sigralura raquired when reinatating} DATE

Filing Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME STRASBUAGH, PATRICIA

STREETADDRESS | 4405 13TH ST.
CiTy-8s-2p ST. CLOUD, FL 34769

THLE MGR U DUD
HAME OWEN, PHILIP C 157 4 07~
STREET ADDRESS | 1508 SUNSET POINTE PLACE
CITY-S1-2IP KISSIMMEE, FL 34744

J? on.an

TMLE MGR
HAME OWEN, MARIAN L

1509 SUNSET POINTE PLACE ‘
gﬂﬂj:iss KISSIMMEE, FL 34744 DO NOT WRITE

- : IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TTLE

NAME

STREET ADDRESS
CiTY-ST- 2P

TME

NAME

STREET ADDRESS
CUiy-81-2IP

11. | hereby cerlify that the information suppfied with this filing does not gualily for the exemptions contained in Chaptar 119, 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 it made under oalh; that | am a managing member or managsr of the
limited liabikity company or the recaiver or trustee empawered 10 execute this report as raquired by Chapter 608, Florida Statutes.

DAL 2257 // 0"07 SO7 - §94 - &3‘7

SIGNATURE: e

SIGNATURE KND TYPED OR PRINTED NAME OF BIGNING IAM;G’HE’IBER. OR AUTHORIZED REPRESENTATIVE Date Deaylime Phona #




