2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, zoos Apr 10, 2008 8:00 am

L
DOCUMENT # L02000019827 | ecretary of State
I
1. Entity Name I 04-10-2008 90127 027 ***143.75
§T. CLOUD - 192, L.L.C. 3
|
i
trneips Place of Business Maling Address
5630 BANKERS AVENUE 5630 BANKERS AVENUE (2 VY9
BATON ROUGE LA 70808-2609 BATON ROUGE LA 70808-2609 Y f
2. Principat Ploce of Busingss - Mo PO, Bux # 3. Maling Addrass
Suile, Apl. # 2ic, Suite, Aps #. etc. 151 MOORE CR2E083 {10/07)
Cily & Slae Cily & Staig 4, FEl Mumoer Applied For
03-0477120 Moy Applicatk:
in Country Zip Cournry e et " ] $5.00 Additional
5. Cerlihcate of Status Desired ﬁl Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

NRA! SERVICES, INC. Crr ol Aldreee (P03 B mmbrer 16 Mot froee ol
2731 EXECUTIVE PARK DRlVE, STE A Srrget Address (PO, Bov Number s Not Accemania)

WESTON FL 33331

Lode

Cily FL

8. The above named entity submits t' s statemen: for the purpose of changing its registered office or registersd agent. or path, in the State of Flondz. { am familiar with, and accept
the obligatiuns of: I"ﬁl‘-‘l(—(ed

SIGNATURE

AT 8 08 102G SO GUBL 2 | e d R0 PNOTE R3sless: st s.gaake coronpredl wndmig LnTE
_FILE NOW!! FEE IS $138.75
After-May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of Siate

9, MANAGING MEMBERS / MANAGERS 10. ARDITIONS { CHANGES
TIE MGR ¥ deleie fiTik MGR [ change ] &dditon
HEME MORTON, C. CAMMACK KAsE John G. Davies
SIREET ADBAESS {5630 BANKERS AVE. SIKEETALDRESS (5630 Bankers Ave
CIY-ST-2F  [BATON ROUGE LA 70808 UV |Baton Rouge, La. 70808
R O betete liftk [[J Change [ aaditicn
HARE HEE
SISEET ACDRESS STREET ALOFESS
CITY- ET-2IP Iy -27-20

T peleie [ Change [ Agdition

[ Detete O charge [ Addition
CIVe-57-2p
T 3 Diapete TITE [Jchange [ Additizs
HAME HAME
SIRLET ADPALST STHERT ALDFESS

LOEy-sT-ap CITY-57-21p

TE T polee TiTiE [ chame 77 Additisn
HAKAE GAME
STREET ADDAFSS STREET LOORESS
CITY-3T-7IP CITV-5T2p

11, 1 |€'Fb-j cr—mfv Lhves 1
i thits

5 thig fEHNg doas nut Guality for the CXGnanuuc contained in Section 119, Florida Saiutes. | urther cenify that the information
'Jnd that iy sighature shall have the same lagal eltect as i made under catn: that | am a managing rmember or manager of the
slee (*m[(.vPrMJ 10 execite this renor as requirsd by Chapter 808, Flurida Slalutes.

B ?\J\/ l\l\/\/vv | Aoby  torrme

SIGNATURE AND TYPED WFHNTT;J NAMFOF Slﬁmnc MANAGING MEMBER, MANAGER, OF AUTHORIZED REPAESENTATIVE [od: n [¥2 Syl PovAR
arzrrlies




