"2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000075513

1. Entity Name
ST. CLOUD SQUARE, L.L.C.

Principal Place of Business Mailing Address

4039-4077 13TH STREET 8009 CREFELD STREET
ST. CLOUD, FL 34769 PHILADELPHIA, PA 19118

DO NOT WRITE IN THIS SPACE

FILED

Jan 22,2007 08:00 AM
Secretary of State

A A

01142007 No Chg-LLC

CR2E083 (11/05)

4. FEl Number

20-1854006

Applied For

Not Applicat

8.- Centificate of Status Desired

-}~ -$5-00-Aaditional-
Fee Required

6. Name and Address of Current Registered Agent

ROUSSO, MARK ESAQ.
18851 N.E. 28TH AVE.
SUITE 800
AVENTURA, FL 33180

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered

SIGNATURE % t z/l_/A

/Ly ks

Signature, typad o printaTna‘no of rogls!y‘d agent and utle If appicabie.

(MOTE: Registared Agent Sighaturs required when reerstating}

L

Filing Fee Is $50.00
Due by May 1, 2007

1=008 50,00

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME SCSF CORP

STREET ADDRESS | 8009 CREFELD STREET
CITY-ST-2P PHILADELPHIA, PA 19118

1

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
CITY-57-7IP

TITLE

NAME

STREET ADDRESS
CITY-5Y-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effoct as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this raport as required by Chapter 608, Florida Statutss.

%@7& Yy




