2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . , Mar 29,2007 8:00 am

DOCUMENT # L05000093006 - Secretary of State
}. Entty Nama 03-13-2007 90122 028 ****50.00
BANDED OLIVE, LLC
Principal Place of Busingss Mailing Address
2 FRONTENAC PLACE 2 FRONTENAC PLACE
SAINT LOUIS MO 63131-2618 SAINT LOUIS MO 63131-2618
2. Principal Placo of Busincss - No P.C. Box # 3. Mailing Addross
Suite, Apl_ #, olc. . Suilo, Apt. #, elc. 15t MOCRHE CR2E083 (10/06)
Cily & Slato City & Sware 4. FEI Numbor Applied For
NO-T APPLICABLE Nol Applicatie
Zp Counury 2o Counury 5. Cerliicate ol Slatus Dosired O ?esa'gg lﬁ‘ﬂ“"’“'
5. Nams and Address of Current Registerad Agent 7. Name and Address ot Naw Registsred Agem
T Name
JAMISON. DAVID W JR " - -
7777 GLADES ROAD STE 300 Sueat Addiass {P.0. 8oa Number is Nol Accoptabiky)
BOCA RATON FL 33434
City FL l Zip Code

8. The abova namad enlity submils s slatement lor the purpose of changing ils regisleraa oflice or regisiered aganl, or both, in the State of Florida. | am tamiliar with. and accepl
the obligations of registerad agenl.

SIGNATURE
Snauis, IyPoc o PIVECU NAMIC ° “27si i d acend anc itie § LnCicate, INDVE. Penpowrod AQuni 1QnEurt rIguedc when idigiaiisy nATE
FILE NOW1ll FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

- MANAGING MEMBERS { MANAGERS 10, ADDITIONS { CHANGES
BIrLE PRES [ petee HlE Dchange [ Addition
NAML PALETTA, GEORGE A JR NAKE
STREL! AMORESS | 2 FRONTENAC PLACE SIRILTADDRESS
Cify-si-ap FRONTENAC MO 63131 CITY-SI-2P
fibe SECLETSORY ] Dotete e Ol coange {1 Adcition
NAME TACTUETL O PALE A RAML
STREL) ADORESS l TR TE~NDC M D SINMET ADDRESS
e SIP | FRonNTEA A, Mo £33 eiry-51- 29
e T Dotete I O change [ Aadion
wag NAME :

[ STRLLI AGDRLSS STHE(] ADDRF S5

L o BOMYSUHP K e e —
g £ Detete I [ change [ Addiiion
HANE NAMI
STREEF ADDRE S5 SIRLE) ADORESS.
cify- sl ap clfy-sl-w
M (3 Detete s O change [ Agdition
NANL NAMLC
STREE] ADDRESS SIRIC1 ADORE SS
Ciry-SE- P CIlY-ST- 7P
me O Delere I . O ctmne [ Akilion
NAME NAML
SIREE ) ADDRESS SIREE | ADDRESS
CITY-St- AP CITY-S1- 7P

11, | hereby certity thal the inlormation supplied with this filng doos not qualily jor ho exemplions conlained in Saclion 119, Florida Slatwtes. | further certify that the information
incicaled on this repert is rue and accurate and that my signaiure shall have the same legal eflect as i made undar oath; ihal | am a managing member or manager of the
timiled liability company or the receiver or rusted empowered lo axacule this reporl as required by Chapler 608, Florida Statulas.

SIGNATURE: 2320 WQ\ Zlwcley  3hw- Erv-4033

SIGNATURE AND TYPED OR PAINTED NAME OF SIGMIMNG MA Gw MEMPERA. MANAGCER, OR AUTHORIZED REPRESENTATIVE fac's 1] D temee Prene #




