2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT # L04000064712

1. Entity Name

RICE MILLER FARM HOLDINGS II, LLC

Secretary of State

01-23-2006 90141 045 ****50.00

Principal Place of Business

120 W. ESSEX, 2B
KIRKWOOD, MO 63122

Mailing Address

120 W, ESSEX, 2B
KIRKWOOD, MO 63122

C/0 Landmark Real Estate

R

2. Principal Place of Busines jin dres;
- ° ¥ krgonne

Suite, Apl. #. etc. Suite- Apt. #, elc. 01132006 Cha-LLC RZE083 (11/05

S£. Louis, MO o c (1109
City & State ity & Sta . 4. FEl Number Applied For

gtf . EOU 15, MO 11-3748616 Nat Applicable
Zip Couniry €|:3 122 Country Usa 5. Certificate of Stalus Desired O ?2'2&3:::@“'
6. Name and Address of Current Registered Agont 7. Namae and Address of New Registered Agent
Name

BRIDGES, MARY M

627 ALHAMBRA, UNIT 803F
VENICE, FL 34285

Street Address (P.0O. Bg; ber is NoyAcceptabl

FE”

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Sgnshse, typed or prevad neme of regestered sgent ke tie § ADSheATS.

{NOTE: Ragesterad AGEnt SOnsnme requred whin renstatng)

Filing Fee is $50.00°
Due by May 1, 2006

Make check payable to
Florida Department of State

MANAGING MEMBERS / MANAGERS

ADDITIONS/CHANGES

9. 10.

TILE MGRM . O velete TLE MGR [ Change ﬁ.&ﬁdi{im
HAME BRIDGES, MARY M TRUSTEE NAME David A. Bridges )

STREET ADDRESS | 120 W. ESSEX, 2B swertaoness | 206 W, Argonne

CTY-S1-2P | KIRKWOOD, MO 63122 CIY-§1-2P St. Louis, MO 63122

e [ petete TME CIcrange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-27 | PP,

TME ] Detete e O ¢hange [ Adeition
NAME HAME

STREET ADDRESS STREET ADDRESS

Crry-ST-2P CITY-ST-2P

TME O Detete TINE [ change [T Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-0P CITY-ST-7IP

TMLE £ Detete THE [dChange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CimY-s31-2P CITY-ST-ZP

TME T Detete TME ClChange [ Addition
NAME NAME

STREET ADDRESS SIREEY ADDRESS

Cimy-ST-2P | CHvY-sT-2°P

41. | heteby ceftily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; thai | am a managing member or manager of the
limited liability company of the receiver or rustee empowered to execule this report as required by Chapter 608, Aorsida Statutes.

™. Er}dg‘?—g
+27 -

mar

(F14) 5077639

SIGNATURE: %

a//)\g,/oé,

NATURE AND NAME OF WEMBER, W

OR AL

ATIVE Datybrivs PRONS §




