2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000086398

1. Entity Name

701-703 ST. CLOUD, L.L.C.

FILED
May 02, 2008 08:00 AT

Secretary of State

Principal Place of Business

12201 N.W. 5TH STREET
PLANTATION, Fi. 33325

Mailing Address

12201 N.W. 5TH STREET
PLANTATION, FL 33325

DO NOT WRITE IN THIS SPACE

R AN

04122008No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
20-5496896 Not Applicable

5. Certificate of Status Desired O $5.00 additionat

Fee Required

8. Name and Address of Currant Registeraed Agent

ACORD, LINDA L
12201 NW 5TH 5T
PLANTATION, Fl. 33325

H

DO NOT WRITE"
IN THIS SPACE

8.3 Tha above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

tha obiigations of registered agent,

SIENATURE

Signalure, lypad or punied nams of registersd sgent and Uil if applicable.

(NOTE. Reguaisrec Ageni sQnalure requied when rensiaung) DATE

FILE NOWII! FEE I8 $138,75
After May 1, 2008 Fee will be $538.75

Ui 044530
05/2908-80107-211 135,75

9. MANAGING MEMBERS/MANAGERS

TMLE MGR

NAME ACORD, WILBUR R

STREET ADDRESS [ 12201 N.W. 5TH STREET
CITY-ST-2P PLANTATION, FL 33325

TILE MGR

NAME ACORD, LINDA L

STREET ADDRESS | 12201 N.W. 5TH STREET
CTY-§1-29 PLANTATION, FL 33325

TILE

NAME

STREET ADDRESS
Ciry-S1-2IP

TINLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CIry-si-zip

TITLE

NAME

STAEET ADDRESS
CilY-51-2IP

DO NOT WRITE
IN THIS SPACE

.
+

11. | heraby cerufy that the information supplied with this filing doas not quality for tha exemptions contained in Chapar 119, Florida Stawutes. | further certify that the information
Indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or tha raceiver or trustee ampowerad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @7/ / W Linda L. Acord %éa’/ Jy 954-472-1099

MGNATURE AND TYPED OR NAME OF

MEMBER, CR AUTHORIZED REPRESENTATVE

Daytims Phone 4




