2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # L02000019827 Secretary of State
- Entily Name 02-09-2005 90155 003 ****55.00
ST. CLOUD - 192, L.L.C.
Principal Place of Business Mailing Address
5630 BANKERS AVENUE 5630 BANKERS AVENUE TTETETY e
EgTON ROUGE LA 70808-2609 BQTON ROUGE LA 70808-2609
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
03-0477120 -~ INot Appiicable
ap Country Zip Country §. Certificate of Status Desired B/|§658 gg}aﬁ:&"onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - — - Name -— S it
1C2.50C (SJORE?}%TII‘IOE%SSLYASJ g 'go AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signatura, typed o printed name of ragistared sgant and Ltk i epplcable (NOTE Regrstered Agant signalure fequited when tentlaing) DATE
9, MANAGING MEMBERS / MANAG ADDITIONS/CHANGES
TLE MGR ) Delete TITLE [J Change  [] Addition
NAME MORTON, C. CAMMACK NAME
SIREETADDRESS | 5630 BANKERS AVE. STREET ADDRESS
CITY-SI-7Ip BATON RQUGE LA 70808 CITY-ST-7IP
TITLE 1 petets TILE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREETADDRESS | ™ ~ - T oo - T = o RSTREETADDRESS T e e - ~rme T
CITY-ST-2IP CITY-ST-2F
TILE 1 Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S3-21P
FITLE 03 Delete TITLE ) 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gny-s1-2IP CiTY-ST-2IP
TILE 1 oetete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-21P CiTY-ST-2IP
- | hereby certify that the information supplied with this filing does ot gualify fof mpticn stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and 1 hall have the saphe legal effact as if made under cath; that § am a managing member or managar of the

eqttired by Chapter 608, Flojida Statutes.

SIGNATURE: [ 305{ 67\(9(/936/ -7 20

SIGNATURE A FR ez ah NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayirma Pnone L]




