2005 LIMITED LIABILITY COMPANY

DOCLIMENT # L03000006258

1. Entity Name
BALDRIDGE-LAUDERDALE, L.L.C.

ANNUAL REPORT (AR)

Principal Place of Business

11825 MANCHESTER ROAD
ET. LOUIS MO 63131

ﬂ‘laﬂing Address

11825 MANCHESTER RCAD
ST. LOUIS MO 63131

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc,

Suite, Apt. #, etc

I

FILED
“Apr 09, 2005 08:00 AM
Secretary of State

MOLHOATA

ll

A

1st MOCRE CR2E0B3 (10/04)
City & State o City & State N 4, FE| Number Applied For
_ 325328442 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired a gi-ggqﬁ?:éﬁonal
6. Name and Address of Current ﬁeglslered Agent 7. Name and Address of Now Reagistered Agent
- T Name
102-55 gOHE%ETDBI\[OEN[SS]_YASJg hgo AD Street Address (P.0O. Box Number is Mot Acceptable)
PLANTATION FL 33324
Ciy 4p Code

FL

8. The above named enbly submits this statétent for (FE purpase of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept.

the obligations of registered agent.

Si TU -
GNATURE Swnalure, lyred o prmied name of ragsteied agan' and e ¢ applicante (HOTE Regisiered Agonl sigrature raguired when renstating) DATE
- R e - o —
FILE NOW!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2005
9, MANAGING MEMEERS ] MANAGERS 10. ADDITIONS/CHANGES
Tt MGR 0 Delers L (1 change [ Additian
NAME BALDRIDGE, KENNETH R MAME
CIREET ADDRESS | 11825 MANCHESTER ROAD STREFT AODAFSS
Y- §T. 2P ST. LOUIS MO 62131 AN
e T T Datete i HO0OUG2E0 1 1 5_! gménge 7 Additon
HAE Kb (4 /05/05-80076-02 i
STREET ADDRESS STRLET ADORESS
Ty - 8T 7P Y ST- 2P
Tiltt N T - g De!eiﬂ- o TiTLE [} Change‘ [ Addition
NAME MAME
STRECT ADDRESS SIRET AUDRESS
CITY- §7- 2P CilY-5T 4P
TE - T T 7 oslele e O change [ Addition
NAME HARE
CIRECT ADDRESS SIPEE 1 AOERESS
CITY-ST 2P CIY-st- 2P
e o . T3 Delex nitg [ change £ Addilion
NAME MAME
SREFT ADDRESS SIREET ADDRESS
Ly si-4ip CITY ST-7P
fits - 3 Detets e i [Jchange [ Addition
NAME AN
STBIET ADDRESS 514 ET ADDRESS
CIry S3-2IF CHY-51- gk

11. | hersby cerlily that the intormation supplied with this fling does not qualify jor the exemption stated In Section 119 67(3)(0, Florida Statutes. | further certify that the information
indicated on this repor is true and aceurate 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 raceiver ;ryustea empowered to execute this repont as required by Chapter 808, Florida Statutes

C. Hlen [Cann

SIGNATURE: ,4(

Y6 ¢

3y -9 300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Mate Daytimeo Phone §




