2005 LIMITED LIABILITY COMPANY 8I12005/90093,047:850.00-50.00

ANNUAL REPORT OVISin, N *f?ﬁnsé’fﬁ%“
e Ul S
DOCUMENT # L04000066576 SERE: 0
ST. LOUIS PARTNERS, LLC 240
Pringipal Ptace of Business Mailing Addrass
16623 CAULXS CREEK RIDGE P.0. BOX 562
WILDWQO0D, MO 63005 . CHESTERFIELD, MO 63006 _
] i
R SR R A
Suite, ApL ¥, alc. Suite, A, #, ete. 07122005 Chg-LLE CR2E0S3 (10/03)
City & State City & State 4. FEi Number Appliad For
O =Ll Pl S 2 Nol Agplicable
Zp ’ o Country 8. Certilicate of Status Desired 0 g‘g 0 Md. lona
8. Nlmund Address of Current Reglstarod Agent 7. Neme and A of How } Agent
— —_— e e T T Nome ———— — —— —= —
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sreel Addrass (P.0. Box Number is Not Accapiable)
PLANTATION, FLL 33324
City FL | Zip Code
8. Tha above named entity Submits this statement for the pupose of ging its raQ 1 oifice or rep agent, or both, in the Siae ¢f Aarida. | am tamiliar with, and accept
the cbiigations of registared agent. :
SIGNATURE i
" Seprutunk, e OF AL itk Of OIS S0MT: id Ltk § Appheale. {NCTE: Ragatarad AQSNt Sinaturs tacrarid when renewting DATE
i;"‘ ‘:;- T
Fum%:n s ssu 60 ° Make check payable to
Dus by mmbnr 7, 2605 Florida- Departimen of State
9. h;ANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
WmE - MGR - O oeets TILE ' Ocrange  [J Addition
WME MATH|S, ROGER NAME
STREET ADOFESS | 16823 CAULKS CREEK RIDGE STAEET ADDRESS
cry-53- ¢ WILDWOOD, MO 83005 Cify-sT-nP
wmE C . 1 Dewts T O Cange  [] Addition
NAME . NAME
STREET ADOVESS STREET ACORESS
CIRY-ST. 0P coy.s1-0p
nne 3 Detets TmE Ol Crame [ Addtion
- e E‘@\QS‘H’ME
STREET ADORESS STREET ADORESS
CITY-ST-2P ory-51-2p
SolmimE -— - — == T Opeey — §o6e— |-—— T - - "Dm ljmm
A HAE
STREET ADDRESS STREET ADORESS
Y- ST-2¢ oTy-5T-1P
TIRLE O oeies TME [ Change [ AMilion
NAE [T
STREET ADDHESS . STREET ADDRESS
aw-s1-a¢ cy-s1-or
Tk 3 Detets LE [0 Change [ Addition
WME RAME
STREET ADOFESS STREET ADORESS
ciny-sT-2r are-1.or

11. ! heraly corii lhalmlldumawnsupp(sdvnmlhisfil'mgdmsmxm:aifyforthalxmpﬂmsmadin&cum 119.07(3Ni). HmdaSmrmna.lluﬁwceﬂthhiormmm
indicalod on this report is tue and accurale and that my signature shal the samae legal sffect as if made under cath; that t am a ot the

fimitad Babdlity company or the regeier or tnusiea empowered maxnw( s report s required by Chaptar 608, Florida Statutes. i N
- DHereffoey 7 -
SIGNATURE: ' 7 22/
BIHATURE AND FYPED DR-JANTED RAME GF SN uDnRm, T ™ [ —r—

5‘“




