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To: Florida From: Patty Boverie

Order# COA-6078 Date: December 28, 2006

Target Name Dom }juris

Baldridge-E. Trail, LLC.

Baldridge-Kann, LL.C.

Baldridge-Naples, LL.C.

Baldridge-North Naples, L.L.C. a,

Baldridge-Pine Ridge, L.L.C. 20 de
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BN -
e
, . : 2% S
Please return the original evidence to the following: Shn

Patty Boverie

National Corporate Services, Inc.
2 Club Centre Court, Suite 5
Edwardsville, IL 62025
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email address Fax # Acct #

Please contact us at (866) 416-6274 with any questions, problems or delays. Thank you
for your assistancel

2 Club Centre Court, Suite §

N.._
Edwardsville, lllinois 62025 Y/ NATIONAL
(618) 656-3791 - phone Q‘r&\v ; REGISTERED
(618) 656-3795 - fax A { AGENTS, INC.

(866) 416-NCSI (6274)

. - Member of the NRAI Affiliate Netwark
WWW.ncservices.com



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order lo change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Baldridge-Pine Ridge, L.L.C.

2. The mailing address of the limited liability company is : 11825 Manchester Road, St. Louis, MO 63131

Q7/02/02 L02000016720
3. Date of filing/registration in Florida 4. Document number
o
5. The name of the registered agent and the registered office address as shown on the record,s_‘%f;the"‘
Florida Department of State: al % -
Kelly Price T2 5 =
’;..-’* P (o8
Name ??,’0)7;\' g
27200 Riverview Center Blvd., Ste.309 “r';‘-;f' Z
Address '?{; N-
Bonita Springs, FL 34134 . «%‘-3‘;\ g
Cily, Stafe and Zip T:;),??\ @

6. The name and address of the new registered agent and/or office:

NRAI Services, Inc.

Name
2731 Executive Park Drive, Suite 4

Florida street address (P.O. Box NOT acceptable)

Weston FL 33331
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

ed that after the change or changes are made, the Florida street address of the registered office
business office of the registered agent will be identical. Or, in the case of a Flonda limited

liafility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
bers of i ability company or as otherwise provided in the articles of organization or

WIiabihw company.
e ol a member or authorized repres®htative of a member)

eth R. Baldridge, Manager
([rﬂcd or typed name of signee)

I hereby accept the appointment as re isterled agent and agree to jct in this capacity. I further agre_e to
cogply with the provisions of all statules relative to the proper and complete performantce of Juy uties,
nd [ am b[amthar with and dccept the o J:ga;wn of my pos:tlon a regzstﬁre agent as provided for. in
ter 508, F.S. Or, if this document is bein ﬁl‘ed o merely rg/iect ac arége in the registered office

e

a
C .
?\l éff‘sé i ‘hereIBy rm that the limited liabﬁrty company has been notified in writing of this change.
egs, ncgg '
Fry N Aﬂ
(Signature oF Registered Agent)

Sean L. Emerick. Asst. Secretary
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
- liability company submits the F[ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

I. The name of the limited liability company is: Badridge-Pine Ridge, L.L.C.

2. The mailing address of the limited liability company is : 11825 Manchester Road, St. Louis, MO 63131

07/02/02 . L0O2000016720

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Kelly Price
Name o,
27200 Riverview Center Bivd., Ste.309 2D
Address ‘ﬁ;(;’} Z -t
Bonita Springs, FL 34134 ’;;‘:}\ P \;'
City, State and Zip e = 8
3! =
6. The name and address of the new registered agent and/or office: r:(% ‘:’
Lo dr
NRAI Services, | 2% 4
ervices, Inc. A fos
Name ke

2731 Executive Park Drive, Suite 4
Florida street address (P.O. Box NOT acceptable)

Weslon FL 33331
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office

% business office of the registered agent will be identical. Or, in the case of a Flonda limited

Y company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
bers of the ligmitedability company or as otherwise provided in the articles of organization or

i at of¢he limited liability company.

(‘rﬂcd or typed name of signee)

I hereby accept the appointment as re mer}ed agent and agree (o 34:! in this capacity. [ further agree to
comply with the provisions of all statufes relative to the proper and complete ferformance of my duties,
and T am familiar with and accept the obligations of my position ag registered agent as provided for in
1 ! in and dccepl in .lg! f my posit giSk gen! as provided fc
ngp:er 08, F'S. Or, if this document is being fileéd to merely rg/fect a qhazge in the registered office
I hereby #m that the limited liability company has been notified in writing of this change.

s, INC 4
Lt k2t

(Signature of Registered Agent}

Sean L. Emerick. Asst. Secretary .
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS 1 8(10/99) FILING FEE: $25.00
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NRAI Se




