FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgPNl;er‘:AENT # L06000086398 05-02-2007 90349 003 ****50.00
. ity
701-703 ST. CLOUD, L.L.C.
Principal Place of Business Mailing Address ) .
12201 N.W. 5TH STREET 12201 N.W. 5TH STREET '
PLANTATION, FL 33325 PLANTATION, FL 33325
T [T OHNTH T
Suite. Apt. #. elc. Suite. Apt. #. etc. 04072007  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-54968Q6 Mol Applicable
Zie Country Zie Country 5. Cenificate of Status Desired ] ?i'ggﬁ:’:;uona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WACHS, JEFFREY S ESQ. Linda L. Acord
1177 S.E. 3RD AVENUE Street Address (P.C. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33316
12201 N.W. 5th Streett
i . Zip Cod
PYantation FL | §3§55

8. The above named entity su
the obligations of regisier

779

|||| its registerad office or regislered agent, or bath, in the State of Florida. | am familiar with, and accept

i

s-this statemant o
genl

SIGNATURENC A
Signalura, typad 4r printad name of registered agent and il il applicable. (NOTE: Rigisterad Agent signature requied when ranstaling} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TINLE MGR O vetete TITLE [ Change [ Addition
NAME ACORD, WILBUR R NAME
STREET ADDRESS | 12201 N.wW. 5TH STREET STREET ADDRESS
CITY-S1-2P PLANTATION, FL 33325 CITY-ST-2P
TITLE MGR O Delete TITLE [ Change [ Addition
NAME ACORD, LINDA L HAME
STREET ADDRESS | 12201 N.W. 5TH STREET STREET ADDRESS
CITY-5T-2IP PLANTATION, FL 33325 CITY-S7-2P
MLE [J elete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21° CITY-ST-21P
TITLE O Detete THLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2P CITY- ST-ZiP
e O Delele TILE O crange ] Acdition
NAME NAME
. STREET ADDRESS STREET ADDRESS
* CITY-$T-2P CITY-5T-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certily thal the information
indicaled on this report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or thegreceiver or rustes ed to execute this report as required by Chapier 608, Florida Statules.

SIGNATURE: M ,+ Linda L. Acord 3{ 4/‘50/07 954-472-10)09

SIGNAYURE‘M TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, mNAGER OR AUTHORIZED REPRESENTATIVE Dam Dayhme Phone #




