. L *

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 20,2007 08:00 AM

DOCUMENT # L05000006360 Secretary of State

1. Entity Name

AJBDN, LLC

Principal Place of Businass Mailing Address

ATTN: JAMES G. SANSONE ATTN: JAMES G, SANSONE

120 S. CENTRAL AVE., SUITE 500 120 5. CENTRAL AVE., SUITE 500

— S 0 0 A O
02212007 No Chg-LI.C CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE PRTTO Fopied o
20-2196511 Not Applicable

5. Cartiticate of Slatus Desired O 233 ggqas:ém"al

8. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH Plf\llE'rSLAND ROAD : DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The anove named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Stale of Florida. ¥ am tamiliar with, and accepl
the obligalions of registarad agent,

SIGNATURE
Signature, leped or printed e ol registered apen] and |ille il agpicable. (NOTE. Regutareda Apent signature raquiad when rengtating} QATE
Fillng Fes is $50.00 o HOOEODTI3130 -
Due by May 1, 2007 DE01/707-80051-012 ¢ 50.108
9. MANAGING MEMBERS/MANAGERS
i MGR
NAME SANSONE, ANTHONY F SR

STREET ADDRESS | 120 8. CENTRAL AVE., SUITE 500
CITY-ST-2IP ST. LOUIS, MO 63105

HILE MGR

NAME SANSONE, DOUGLAS G
STREETAODRESS | 120 8. CENTRAL AVE., STE. 500
Cily-S1-2IP ST. LOUIS, MO 631051705

TIILE MGR
NAME SANSONE, TIMOTHY G

STREET ADDRESS | 120 S. CENTRAL AVE., STE. 500
CITY-51-2P ST. LOUIS, MO 631051705 DO NOT WRITE

o I\s’l,e?rjts,c:r«aE, NICHOLAS G IN THIS SPACE

NAME
STREETADDRESS | 120 8. CENTRAL AVE., STE. 500
CITY-S1-21P ST. LOUIS, MO 631051705

TITLE MGR

NAME SANSONE, JAMES G

SIREET ADDRESS | 120 §, CENTRAL AVE., STE. 500
CITY-41-21P ST. LOUIS, MO 831051705

ILE

NAME

SIREET ADORESS
CIry-81-21P

the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
the same legal effact as if made under cath; that | am a managing membar or manager of the
is report as required by Chapter 608, Florida Statutes.

11. | hersby certdy hefthe intormdyion supplied with this filing doas not qualify
indicatad on thi§ report is true dnd accurate and (hat my signature shatl
Lmited lability gompany or the faceiver or trustes empowerad to oxecul

e S e o dlin)om

AME OF 310NN MANKSTHO SMBER, OR AUTHORZED REPREAENTATIVE \‘\om Devme Prone t




