2005 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

FILED

DOCU_MENT # LO2000016722

1. Entity Name

BALDRIDGE-PINE RIDGE I, L.L.C.

Mar 26, 2005 08:00 AM
Secretary of State

Principal Place of Business

11825 MANCHESTER ROAD
ST. LOUIS MO 83131

Malling Address

11825 MANCHESTER ROAD
ST. LOUIS MO 63131

RE AT AR A

2. Principat Place of Business - 3.- Mailing Address
Suite, Apt. #, etc. _ Suite, Apt, #, efc, 15t MOORE CR2E083 (10/04)
City & Siale ] City & State 4. FEI Number Appiied For
e o ees . _ 03-0470931 Not Applicable
[l Zi C ;
ap auntry L ountry 5. Cerlificate of Status Desired O $5.00 Additional
. Fee Required
5. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent s
Narme

KANN, BURTON

10208 N-W- 24THPLACE Street Address (P.O. Box Number is Not Acceptabie}

APT. 405
SUNRISE FL 33322

City FL\’ Zip Cade

8. The above named antity submits-ihis siatement for the purpese of changing its registered office of registerad agent, or bath, w the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIEGNATURE = - . = ] ) o
Sgnature. tvpud of printed name of registerad agent and Ltls Tanpiceble {NOTE Regrstarad Agenl signative ragquied when remsiaung) DATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1,2005 |
R = = = A AN
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
e MGR O peiete L L] Change  [] Addition
NAME BALDRIDGE, KENNETH R HALIE LN 7 TERR
STRECT ADDRESS | 11825 MANCHESTER ROAD SIRLET ADDPESS (13 PE A NS -RNe-007 50, g
Iy S1-71P ST. LOUIS MO 83131 Giy-51-2F
e MGRM M peicte HH ) Change [ Addition
NAME KANN, C. ALLEN MAME
SYRFFT ADDRESS | 11825 MANCHESTER ROAD STREE | ADDPESS
arv.si-2r | ST, LOUIS MO 63131 _ IS
TILE O petete UiLE [ change 3 Addilion
NAMF . HAME
STRFFY ADDRESS STREET ADDRESS
CIiY §1-2IF £ITY-ST-2IF
TTLE 1 elste e [ change [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-5T1-2p _ CITY-S1-{IF
TTLE 7 Delete e [ change [T Addition
NAMT NAME
STREFT ADDRLSS - STREET ADDRESS
ey §. 7P o ‘iﬂcnv Si-IP
TILE [ pelele TILE [ change [T Addifion
NAME NAME
STREET ABDRESS STRECT ADDRESS
CITY-§1- 2P . _4‘ CIY-ST- 2P
11, | hereby certitf%_thatthe infermation supplied with this filing does nat qualify for the exemption stated in Section 1 19.67¢3)(i}), Florida Statutas, | further certify that the informaticn
incicated on this 1eport is frue 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 recaiver o trustee empowared to executs this report as required by Chapter 808, Flerida Statutes

SIGNATURE: /¢ / J%am%l, Y40 d

SIGNATURE AN?! TYPED O PRINTED NAME OF SIGNING MANAGING MEM{EH, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

3/% 942 - F30

Uaytime Phone ¢




