2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2008 08:00 A

DOCUMENT # L06000086399 Secretary of State
1. Entity Namae
608-610 ST. CLOUD, L.L.C.
Principal Place of Business Mailing Addrass
12201 N.W. 5TH STREET 12201 N.W. 5TH STREET
PLANTATION, FL 33325 PLANTATION, FL 33325
04122008 No Chg-LLC CR2E083 {12/07)
DO NOT WRITE IN THIS SPACE PRI Applod For
20-5496709 Not Applicabla
5. Cerlificate of Status Desied [ fg-g?q::f:;"""a'

6. Name and Address of Current Registered Agent

152001 N T4 T DO NOT WRITE
PLANTATION, FL 33325 IN THIS SPACE

The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent

IGNATURE

Signature. typed of printed name of regisierad sgeni and tle if apalicable, (NQTE Regislered Agenl signalure required when renslaling) DATE
Aftor May 1, 2008 Fab will bo $538.75 o MIOREIERE o o
05 ~HOTOY-TH3 138,75
9. MANAGING MEMBERS/MANAGERS
TILE MGR
MAME ACORD, WILBUR R o .
STREETAODRESS | 12201 N.W. 5TH STREET . - ) .
CITY-SI-ZIP PLANTATION, FL 33325 [ - -
[ MGR ' ' o R e
NAME ACORD, LINDA L o : . U

STREETADDRESS | 12201 N.W. 5TH STREET
onv-st-z¢ | PLANTATION, FL 33325

TITLE
NAME

s DO NOT WRITE

NAME
STREET ADCRESS
CITY-5T-2P

- ' IN THIS SPACE

TILE

NAME

STREET ADCRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-SI-2IF

11. | heraby certify that the information supptied with this hiing does nat qualify far the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the sama legal effect as if made under oaih that | am a managing member or managar of the
limited liabilty company or the raceiver cor trustae empowerad o exacute this report as required by Chapter 808, Florida Stawutes,

smnmune;ﬁ%gz'e/ﬁ./ e Linta 1. scaxs Y/ BVEE  osiiiom

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING OR AUT| TATIVE Date Dayurne Phone #

\




