200 LllQllTED LIABILITY COMPANY | FILED
4 ANNUAL REPORT (AR) Jun 15, 2004 8:00 am

DOCUMENT # L02000018827 Secretary of State
1. Entity Name 06-15-2004 90168 013 ****55.00
ST. CLOUD - 192, LLC
Principal Place of Business Mailing Addrass
5630 BANKERS AVENUE . 5630 BANKERS AVENUE 1 q
LBJgTON ROUGE LA 70808-2609 BATON ROUGE LA 70808-2609 U 2 3 904
Suite, Apt. 4, elc. ) Suite, Apt. #, elc. MOORE CR2E083 (4/04)
City & State City & State 4, FE| Number Apphied For
03-0477120 e Not Applicable
Zie : Couniry Ze ( Country 5. Certilicate of Status Desired D/ ?ese g?qﬁ?:;"o”a'
6. Name and Address of Current Registered Agent ) 7. Name and Address ot New Registered Agent
‘ Name
C T CORPORATION SYSTEM ) T - = . — - T
1200 SOUTH PINE ISLAND ROAD Street Address {P.0Q. Box Number is Not Acceptable)
PLANTATION FL 33324 '
City FL Zip Cods

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, ang accept
the ebligations of registered agent.

SIGNATURE :
Signatura, typed o1 printed name of regisieted agent ant e «+ applicablo. {NOTE: Regatered Agent signature required whan rémstaiing) DATE
9. B MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
JITLE, MGR ﬁneieze TITLE [JChange [ Addition
HAME ‘|PORT-L36, LLC NAME
STREET ADDRESS | 1745 W FLETCHER AVE STREFT ADDRESS
STy - 5T 2P TAMPA FL 33612 CITy-ST-2IP
mIE . : TMiE Change Addition
- Man ager [ Delete e 0 g (I}
" STREET ADDRESS Cé (c):a;lmalik Morton Additiond oo
ot nkers Ave, -5T-
CITY-SE-2IP ga%on ﬁouge, ﬁ *70808 CITY-5T-2P
TILE - N ] Deleie TITLE [ Cange [ Addition
NAME = & s | mmmmmmmem b o e . b e e e e o MAME = == i e T = e e e B et TSNS E .
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2iP CITY-S1-21P
TTE O Delete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CHTY-ST-2IP
me . ' O telete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF : CITy-ST-2IP )
TE ‘ [ pealete TME [1Change ] Addition
NAME . NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-710 ) ) CITY-ST-ZIP

- | hereby certity that the information suppfi ed wnh this filing does nm quahf ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that

2 eitelt as if made under oath; that | am a managmg member or manager of the
limited liability company or the regad ¢ Bral . HTE 15 s requirag/by Chapter 608, Florida Statutes.

SIGNATURE: diis S

SIGNATURE ARDTYPED OR PRINTED NAME OF SIGNINGMANAGING-MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dave Gaylime Phons 4




