2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 06, 2007 8:00 am
Secretary of State

DOCUMENT # L02000019827

1. Entity Nams
ST.CLOUD - 192, L.L.C.

02-06-2007 90028 027 ****55.00

Principal Placa of Business

5630 BANKERS AVENUE
BATON ROUGE, LA 70808-2609 US

Mailing Address

5630 BANKERS AVENUE
BATON ROUGE, LA 70808-2609 US

2. Principat Place of Business - No P.C. Box # 3. Mailing Addrass

R E VA0 T

Suite, Apt. #, atc. Suite, Apt. #, etc.

01092007 Chg-LLC CR2E0Q83 (12/06)
City & Stata City & State 4. FEI Number Applied For
03-0477120 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired 0 $5.00 Aaditional
Fea Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Narma

C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Rorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printad narme of regisiered agent and tilla If appicable.

{NOTE: Registered Agent signature requirad when reinstating) DATE

Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete TIILE O Change [ Addition
NAME MORTON, C. CAMMACK NAME
STREET ADORESS | 5630 BANKERS AVE, STREET ADDRESS
CIFY-5T-2IP BATON ROUGE, LA 70808 CITY-ST-21P
hitH 7] Delete TE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TMLE (3 Delele TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ belete THTLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CINY-ST-2IF
Tme [ Delete TTLE (I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP
TLE O Detete TITLE (3 Ghange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GiTY-ST-2IP )y CITY-S1-2IP

the ejemptions contained in Chapter 119, Florida Statutes. § further certify that the information
e legal effect as if made under oath; that | am a managing member or manager of the
as requirad by Chapter 608, Florida Statutes.

SIGNATURE:

1/23/2007 225/924-7206

BIGNATURE ANB.IRECTOR PRINTEO(ME CF-STEH

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayime Phone &

C. Cammack Morton



