' 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY i, 2008

TR FILED .
DOCUMENT # L04000087577 o SECRETARY OF STATE
1. Entily Name % ! QIVISION NF CORPORATIONS
BALDRIDGE-E. TRAIL, L.L.C. e N
S 0BHAY 22 AM10: 29
Prncipal Piace of Busingss Malling Address
11825 MANCHESTER ROAD 11825 MANCHESTER ROAD
AR W
2. Prncipat Place p! Business ; Mo P.O. Box # 3. Maihng Addres
/507 fs/%n 4y V507 W57 Loy
Suile, ApL. #. elo. ’ Sure, Apl. #, elc. / 15t MOORE CR2E083 (10/07)
City & Stay City & Stat 4. FEI Numiber . Applied For
(5}‘/ /\\ﬂﬂ/s , ﬂ/jﬂ 375 ZJL’/S /77& 20-1965879 Not Applicatle
Zin ’ Country Zip County . e . . i
13010 -1 | “lisp 43010 -y | CUSH— | 5 conscacasansvenes 0 3500 rddona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g‘%’ E)EEE{?E\S/,EHSSHK DRIVE. STE 4 Street Address (P.O. Bax Nurmber is Not Accepiaote)
WESTON FL 33331

City FL Zip Cede

8. The above named enlity submits tris stelement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
lhe ohiigations of registered agent.

SIGNATURE
FASGIE yped A prved 0ATo o 1aG SIe0 SN B BUS o 2OpIICh INOTE Rarpetred! Ajant S gaalule 15GURes) wen 10R@aag) UATE
FILE NOW!! FEE IS 3138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
THILE MGR [ paiete TITLE . mnange 73 Additon
e BALDRIDGE, KENNETH R i J 507 /%ﬁf(ﬂ V% Yy
STREET ADORESS | 11825 MANCHESTER ROAD STREET ADDRESS ~ ; 16-//
CITY-£T-21P ST LOUIS MO 63131 CHY-S7-7P %’ f-é ﬁ///é}, Mo & 74 //1/4'
O/13 [ patete TITLE [OJChange [ Addition
MAKE NANE }'b [ b‘el 1 ﬂ?!’? g b ¥ Ny |
STSEET AQIDRESS STREET ALDRESS DS II::I-.:!' ==~ LS _—DUI **5?? . 5’.—,
CITY-ST-21P COY-57-7P
niLE [ selee Tl [ Change [ Acditicn
NAME HANME
STREET ADDRESS Y STREET ALDRESS
OITY- 5T-ZIP CiTY-1-2
TIME [ pelete TITLE ) Change [ Addition
HAHT TeAME
STRLET ADDRESS SIREET ADDRESS
ClY-§T-7P CITY-$7-2F
e [ Dielete e [] Change  [] Additicn
HAME KAME
STAEEY ADDMESS STREET ADDFESS
GaTY-5F-2F CiTY-5T- 2P
HIE D pslere TNE [J Change [ Additicn
HAME NAME
STAEET ADDAESS STREET ADDRESS
Cry §T-2ip CHTY-ST-2iP

1. | hersby certify that the infogmation supplied wilh this filing does nol quality for the exemiptions conltained in Section 119, Florida Stawtes. | turther cerily that the information
indicated on this repers is e and acourate and tha: my signature shall have the same legal effect as it made under catr: that | am a managing member or manager of the
imitad liabiliy company receivar or yuslze empowered 10 exscute this repari as required by Chapter 608, Florida Slalutes.

/
;/ij 08 W L (3

Dyeter Caytire Phone #

SIGNATURE:

smnnmaﬁﬁmﬂ'wp’sn OR #PINTEL AT OF SIGNING MANAGING MEMBER, MANAGER, O AUTHOMZED REPRESENTATIVE

17




