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DOCUMENT #L07000058468 08-04-2008 90054 022 ***138.75

1. Entity Name

SAINT CLOUD LEASING, LLC

Principal Place of Busingss Mailing Address
9350 TURKEY LAKE RCAD 9350 TURKEY LAKE ROAD
ORLANDO, FL 32819 ORLANDO, FL 32819

ey wrw— e ———— | [[HNIIA VA

Q35071 813] Vine

Suite, Apt. #, etc. ’ Suite, Apt. #, etc.

Ste (00 PME 4—08 07082008  Chg-LLC CR2E083 {12/06)

City & Stats City & State FE| Number Applied For
_szf\do ; - OV c ﬁ(— Zb 02_8C7(0C7 7 Not Appliceble

£p28( q (jousm% ngaz - (R 4_:) ETEQA 5. Certificate of Status Desirad a Ee‘r:'ggi“;f:;"““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterod Agent
Name
DEAN MEAD SERVICES, LLC
800 N. MAGNOLIA AVENUE, SUITE 1500 Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803
City FL | Zip Code

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

SIGNATURE .
Signature, typed of phinted name of ragislered agent and ite it eppicabls, (NOTE: Ragi Agen! g requirad when res Q DATE
FILE NOWI!! FEE IS $138.75 In accordance with s. 607.183(2)(b), F.S., the limited
Due by September 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES ;
i O oetete nLE Man@.n g Mcmtxf;q [ Change %Aaamm
KAME NAME
STREET ADGRESS STREET ADDRESS [<5 ¢ 04—9 La'&/t:bc Drve
CITY-S1- 20 cavesze |t emenz, ~_ =4 b \ s
TILE O petete ME Man.;ﬁn Mcch;'q O Change %Addiﬂun
NAME RAME BorvnvS,
STREET ADDRESS STREET ADDRESS 498(9 3 Valhall= Wy
CY-S1- 7P wvestze | plindermere, o 34780
e O Delete Thie M;. Membe— 3 Change PAdditiun
NAME NAME Yom ney
STREET ADDRESS SIREEI DRSS | SOy (D .{.yi\f‘-'-"
CITY-S1-2P CITY-5T-ZIP ld‘ndm = 54_,’78&,
TITLE 3 Detete g O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-5T-21P
TMLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-ap CITY-ST-2IP
TLE [ pelete TILE [J change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITy-81-21p
11. | hereby cettify that tha infofmation plied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is e angl’agrlirate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
lirnited liability company or t C| 4 trustee ampowered to executs this report as required by Chaptar 608, Florida Statutes.
SIGNATURE: T3-§  Yp23d321
SIGRATURE AND Tw ORPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED: REFRESENTATIVE Date Daytima Phone #




