FILED
Feb 29, 2008 8:00 am
Secretary of State

2008 LIMITED LIABILITY COMPANY 02-29-2008 90103 015 ***138.75
ANNUAL REPORT

DOCUMENT # 104000075513

1. Entity Name
ST. CLOUD SQUARE, L.L.C. ) 2
Principal Place of Business Maiing Address 60011736
4039-4077 13TH STREET 8009 CREFELD STREET
ST. CLOUD, FL 34769 PHILADELPHIA, PA 19118
A [AOVUE R WOCR A AR ER e
Sute, Agt. 4, etc. i ;;;C 27404 02222008  Chg-LLC CR2E0B3 (12/06)
City & State Stat 4. FEI Numbser Applied For
= ﬂ; /"»(A'///"—~ /A‘ 20-1854006 Not Applicable
Zip Country $5.00 Adunional
/?//3 y_'(A 5. Certificate of Status Deshed  [1 P Recunon
6. Name and Addreas of Current Reglistersd Agent 7. Name end Address of Now Registered Agent
Namae -
ROUSSO, MARK ESQ. WAGf /:: A/fxamkg
18851 N.E. 29TH AVE. ress x Mumber
SUITE 900 . 0 preica By 209N
AVENTURA, FL 33180
_ & fafm Beach FL | *5%s 40
8. The above named ey ¢ i thi emertJfT the purpose of changing its registered office or registered agent, or both, m the State of Forida. | am familiar with, and accept
the obligations of rg ant. . . . ,
SIGNATURE A/fﬂﬁ/cxa/wuun 2/22-/05
mmmlﬁﬁz&. (NOTE: Regitterod AQand FgrafLne mquined when renetaing) bate 7
ol 4 -
FILE NOWI!I FEE IS *1 38.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
2
9. MANAGING MEMBERS/MANAGERS 10. ADDmONs.'CHANGEs
me MGRM 1 Detete TRE A AT ﬂm [ Addition
NE SCSF CORP o ,{“g, ﬂ/e;;;&ml T e
STREETADDRESS | 8009 CREFELD STREET STREET ADORESS 4 e
om-s-2¢ | PHILADELPHIA, PA 19118 cory-§i-2p Fh Yo c/c///ut. ; A 15 //9
TMLE . O pelete TME " O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-29 CIFY- ST- 20
TmE [ oelete TINE [Ichange [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-2P CY-51-2¢
e [ Detete TLE [Cdcrange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-29 CITY-5T-29
TME 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-DP
TITLE O vetete TME [ change [ Aodition
NAME NAME ]
STREET ADDRESS STREET ADORESS
oImY-ST-2P CITY-ST-29

11, | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liabilty company or the recetver or t 1o e this report as required by Chapter 608, Forida Statutes.
z/ 232 / oF 215 2
w , OR AU TIVE Daytires Phore 8

=




