FILED
2008 LIMITED LIABILITY COMPANY May 07, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000008664 05-07-2008 90017 023 ***138.75

1. Entity Narme
ST. CLOUD LOT LLC

Frincipa! Place of Businass Mailing Address B 0“ 3“ B‘ 0

4110 FLORALWQOD COURT 4110 FLORALWOCD COURT
ORLANDG, FL 32812 ORLANDO, FL 32812
R e NGO NE R VR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
Not Applicable
Zp ) ) _Coumry Zip Couriry 5. Cerificate of Status D{e?ile_d I_:i geseggql':f;’;"’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARSILIO, ANTHONY
4110 FLORALWOOD COURT Street Address (P.0. Box Number is Not Acceptable).
ORLANDO, FL 32812
City FL I Zip Code

a 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 registered agent.

SIGNATURE
. Signature, typed o prinled name of regrsterad agenl and tille i apphcable. {NGTE: Registerac Agent Signatuta 1equinad whan 1ginslating) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee ‘will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ Delete TITLE [JChange [ Addition
NAME MARSILIO, ANTHONY NAME
STREET ADDRESS | 4110 FLORALWOOD COURT STREET ADDRESS
CITY-S5T-2IP ORLANDO, FL 32812 CITY-ST-2IP
TITLE O pelete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [J Delete TME E1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7IP
TILE O Delete TITLE [J Change ] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE 7 Defete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-§T-2IP
THLE [ Delete TILE [OcChange  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

11. | hereby certiy that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Flovida Statutes. 1 further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver pr lrustee empowered to exdcute this repor d by Chapter 608, Florida Statutes.

SIGNATURE: 30§

SIGNATURE AND TYPED OR PRINTED NAME OF SIG) M. H*BER. , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




