2007 LIMITED LIABIL
ANNUAL RE

ITY COMPANY
PORT

DOCUMENT # L06000086406

1. Entity Name

6 &8 ST.CLOUD, LL.C.

Principal Place of Business

12201 N 5TH STREET
PLANTATION, FL 33325

Mailing Address

PLANTATION, FL 33325

12201 NW. 5TH STREET

FILED

May 02, 2007 8:00 am
Secretary of State

05-02-2007 90350 035 ****50.00

10098216

)

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc.
P Wi, Ao 04072007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-5496436 Not Applicable
i i 4 iti
e Country ® Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WACHS, JEFFREY S
1177 S.E. 3RD AVENUE
FT. LAUDERDALE, FL 33316

Linda 1.

Acard

Street Address (P.Q. Box Number is Not Acceptable)

12201 N.W. 5th Street

City

Plantation

FL 55,

brits this statemeny for 1

'ed ag

8. The above named entit
the: obligations of regi
»

SIGNATURE X

-

purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

//;:r@

X 47150/57

Signirfa, ry;éo or prniled rarme O requierea agenl and tlie f ap

L4
ohcabe_ = (NOTE: Ragisiared AGent SIgNaiuTe required when renslatng)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ Dalete ILE O Change [ Addition
NAME ACORD, WILBUR R NAME

STREET ADDRESS [ 12201 N.W, 5TH STREET STREET ADORESS

CITY-S3-2IP PLANTATION, FL 33325 CITY-ST-2P

TINLE MGR [ Delete TTLE [ Change [ Addition
NAME ACORD, LINDA L NAME

STREET ADDRESS | 12201 N.W. 5TH STREET STREET ARORESS

CITY-S1-2IP PLANTATION, FL 33325 CITY-ST-2P

TITLE O Delele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

MLE O pelete TITLE [ change [ Addition
NAME NAME

ATREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2F

TE [ Delete TLE [ Change [ Addition
Rame NAME

STREET ADORESS STREET ADDRESS

CIY-ST-2IP CITY-5T-21P

TINE [ Detete TILE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

11. | heraby certify thai the information supplied with this filing does nol quality for he exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal eifect as if made under oath; that | am a managing member Or manager of the
limited liability cormpanty or the receiver of trustee empowered {o exacute this raport as required by Chapter 808, Florida Slatutes.

SIGNATURE: Mﬁ/%/‘mg

Linda L. Acord

X 4?/30/0 7

954-472-1099

SIGNATURE ARD TYPED OR PRINTED NARIE

ri
OF SIGNING MANAGINME‘MER, OR AUTHORIZED REPRESENTATIVE

Date Daylrng Phone &




