FILED
2004 LIMITED LIABILITY COMPANY Apr 28, 2004 8:00 am

J ANNUAL REPORT ecretary of State

Y r'/
PngN?mIEAENT # L03000035253 04-28-2004 90069 044 ****55 00
ST. CLOUD EQUITIES, LLC
Principal Place of Business Mailing Addrass 6 Judfovs
4403 VINELAND ROAD 4403 VINELAND ROAD ‘ -
B-15 B-15
ORLANDQ, FL 32811 ORLANDO, FL 32811
e v A
Suite, Apt. #, etc. Suite, Apt. #, efc. 04232004 Chg-LLC CR2E083 (10/03)
City & State City & State ot - .+ - | 4 FEINUMbEN.. . semmsnca memee oo | APplied FOr—
T R Ee et . 20-Q227 344 Not Applicable
ap Country Ze Couniry 5. Corlficate of Status Desred. ~ []  $9+00 Additionat
h Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

FALCONER, MATTHEW J

4403 VINELAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
B-15

ORLANDO, FL 32811

City FL J 2ip Code

8. The above named entity Submits this sttement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obiigations of fegistered agent.

P a2 N P = W .4 - 2. -’Qb{

SIGNATURE S
Bignature, typed or printed nyﬁa of registered agent and titke if applicable. {NOTE: Ragistered Agent signatura required when rainstating) DATE

Filing Fee is $50.00 "
Due by May 7, 2004 :

ottt B
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TTLE MGRM O pelete THLE [ change [ Addition
NAME FALCONER, MATTHEW J NAME
STREET ADDAESS | 4403 VINELAND ROAD B-15 STREET ADDRESS
CITY-ST-21P ORLANDC, FL 32811 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P e S Ty 7 % S SR B
THE - ‘ - 2] Delete TITLE [ change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
TITY-§T-2IP CITY-ST-2IP
TME O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T- 2P
1ITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCORESS STREET ADDRESS
CITY-$T-7P ) CITY-ST-2IP
TmE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT-ST-2I CITY-$T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report i$ true and accurate and that my signature shall have the same legal effect as il made under oath, that | am a managing member or manager of the
limited fiabiiity company or the receive powered 1o execute this repoit as required by Chapter 608, Florida Statutes.

L Eacers Sl d—2u-O  7-¢

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

HGNATURE AND TYPED OR PRINTED




