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

ANNUAL REPORT Secretary of State
DOCUMENT # L06000086408 05-02-2007 90350 034 ****50.00

1. Entity Name
5&7 ST.CLOUD, L.L.C.

Principal Place of Business Mafling Address i &“ “ I.J D"
12207 N.W. 5TH STREET 12201 N.W. S5TH STREET ‘ S
PLANTATION, FL 33325 PLANTATION, FL 33325 o .
S RN RGO

Suite. Apt. #, elc. Suite, Apt. #, etc. 04072007  Chg-LLC CRZE083 (12/06)

City & State City & Stale 4. FEI Number Applied For

MN="40/7 77 Neot Applicable
Zi COL{nlry Zp Cauntry 5. Certificate of Status Desired O ?5'00 Additional
ee Required
€. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Nam

WACHS, JEFFREY S ESQ. Linda L. Acord
1177 S.E. 3RD AVENUE - Street Address (P.O. Box Number is Not Acceptable}

FT. LAUDERDALE, FL 33316

12201 N.W. S5th Street

Cil Zip G
N Plantation FL 1%3§2§de

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r tereg agent. .

X 4-/ ng;/O?

of registelad agent and Lie T INOTE: ReQisteraa Agent signature required when reinstaling)

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
TITLE MGR O elete TITLE [ Change (] Addition
NAME ACORD, WILBUR R NAME
STREET ADDRESS | 12201 N.W. 5TH STREET STREET ADORESS
CITy-St-ziIP PLANTATION, FL 33325 cIy-st-zip
TITLE MGR 7 Delete TITLE [ Change [ Addilion
NAME ACORD, LINDA L NAME
STREET ADORESS | 12201 N.W. 5TH STREET STAECT ADDAESS
CITY-ST-2IP PLANTATION, FL 33325 . Ciry-ST-2IP
TITLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2iP
TMLE 2 pelete TME Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CY-ST-2P
TLE (] pelete mLE CJchange [ Adeition
NAME NAME
° STREET ADDRESS STREET ADDRESS
oimv-sr-zp CITY-S7-2IP
TITLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. | hereby certify thal the information supplied with this filing ¢oes not quality 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 mermber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

smnmms%ﬂto/ Z&Q . Linda L. Acord X af3¢yl7 954-472-1099
7 61’!18

SIGNATURE APy’T\'PED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone »




