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ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY

DOCUMENT # L05000053384

1. Entity Name

ATLANTIC BEACH PROFESSIONAL OFFICE PARK, LLC

Principal Place of Business Mailing Address

1750 SOUTH BRENTWOOD BOULEVARD, SUITE 701 1750 SOUTH BRENTWOOD BOULEVARD, SUITE 7

ST. LOUIS, MO 63144 US ST. LOUIS, MO 63144 IS
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FILED
Feb 28, 2008 08:00 AM
Secretary of State
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01092008 No Chg-LLC CR2ZE083 (12/07)

4, FEI Number Applied For
20-2844938 Not Applicable

5. Certificate of Status Desired 0 $5.00 Addiional

6 Name and Addrnl of Current Raglutar-u Agent

NRAI SERVICES, INC,
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON, FL 33331
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8. Tne above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both in tha State of Florida. | am fElTll|Iﬂl with, and accepl
the obligations of registered agent.

SIGNATURE

Signate, tyoed of printed nama of registered agent and ite 1T appicabis

(NOTE: Ragisterad Agent signature requirad wnen reinsiaung)

DATE

FILE NOWIl FEE IS $138.75
After May 1, 2008 Foo will bo $538.75

9. MANAGING MEMBERS /MANAGERS

TIRE MGR

NAME HOLSTE, STEPHEN F

SIREET ADDRESS | 1750 SOUTH BRENTWOOD BOULEVARD, SUITE 701
CITY-ST-2IP ST. LOUIS, MO 63144

IME
NAME

STREET ADDRESS
CITY-5T-ZP

TLE
NAME

STREET ADDRESS
CITv-57-2P

TILE

NAME

STREET ADDRESS
CITY-SI-2IP
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NAME

STREET ADDRESS
CITy-81-2IP

TMLE

NAME

STRECT ADDRESS
CITY-SE-2IP
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11. | hereby cenify that the information suppliad with this filing does not qualfy for the exempticns contained in Chapler 118, Florida Statutes. | turther certify that the information
indicated on 1his report is trus and accurate and that my signature shall have the samae Iegat effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this repor! as required by Chapler 608, Florida Stalutes.

Sy 943 -3

SIGNAT :
SIGNATURE AND TYPED OR PRI WEMBER, GR AUTHORIZED REPRESENTATIVE

zllff,/os

Dayume Phone #




