2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

1. Entity Name Secretary of State
BALDRIDGE-NAPLES, L.L.C.
Principal Place ofEusim;;ss Q‘_. ] - B :rgMaﬂing Ad;irsss =
11825 MANCHESTER ROAD 11825 MANCHESTER ROAD
ST. LOUIS MO 63131 8T, LOUIS MO 63131
us us
T i D
Suite, Apt. #, etc. Suite, Apt. #, etc. 1¢t MOORE CR2E083 (10/04)
Ciy & Sate ST T cmisae — — %, FEl Number [&pplied For
) L L - - 58'2_627430 j\lot.ﬂ\pplicable
Zp Country Zip Couniry 5, Certificate of Status Desired O gei gga‘ﬁge‘g""”a]
6. >Name and Address of A_Curre:ta Registered Agent B . ' 7. Name and Address of New Registered @Lent
Name
%\2%2’ '\? WE%?H PLACE Street Address (P.0. Box Numﬁér is NotAcceptable)
APT. 405 ) : -
SUNRISE FL 33322 " o
City FL Zip Code

8. The above named entity submits this srazemem for the purpose “of changing Its registered office or registered agent, or both in the State of Flatida. | am farnilar with, and accept
the ohligations of registered agent

SIGNATURE . = S :
. Svgnaturo typed o pnnrod name of rag srerod eqsrl( and utls i_unp!acd: (NQTE Re@smm. Agrnt s;gnai.\m wgused \.t.han mms\a.img} DARTE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

g - __MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES B
W MGRM 00 petete [ Change (] Addition
NAME KANN, ALLEN NAME

STREET ADORESS [ 118258 MANCHESTER ROAD . <Rit T ADDRESS

o5 aF ST, LOUIS MO 63131 e R aneseae ) )
e MGRM N 7 petats ik UNn0noaas41s [0 Change [ Addikon
NANE BALDRIDGE, KENNETH R ) NN 04./03/05-80028~011 50,00

STRFET ADDRESS | 11825 MANCHESTER ROAD . oiFEL T ADDRESS

opvesteze |ST, LOUISMOE:IS1 q Llv- 512 esE . o

HILE T Delete nite O change [ Addition
NAME B e

STREET ADDRESS SIREFT ADDRESS

Ty 1. 2P . ) _ § crnst-ze . B
TilLE O melete L [ Change 1] Addtion
NAME NAME

SIALET ADDRESS STREETADDRESS

iy St-zp . B oy shae B

THLE ;:] Dele[e e O change [T Addition
NAME NAME

STRTLT ADDRESS SIREET ADDPFSS

CilY-81-2IF I oY Sl- P N

HILE 7 pelete 1 T O change [ Addition
NAME NAME

SIRELT ADDRESS STREET ADDRESS

Cy-S1-21P » i cly-sr- e

11. | hereby cemuh’: thal the information supplied with ths ﬁhng does not quailfy far the exemption stated in Section 1 19 07(3)()), Florida Statutes, | further ceriify that the information
indicated on this report is true and accurate and thet my signature shalt have the same legal effect as It made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or rustee empawerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /37’ //@W ¢ f//w Ago"gzz /- "’f’ 31 Gie 2390

SIGNATLIRE AND T\’PED OR PHINTED NAME OF SIGNING MANA.GING MEMBER, MANAGER, OB AVYHORIZED REPRESENTATIVE Daytene Phone &




