FILED

Feb 04, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secrefary of State

’-DOCUMENT # LO5000098886 02-04-2008 90135 011 ***138.75

1. Entity Name
LC HOLDINGS GP, LLC

— : — g "
Principal Ptace ol Business Mailing Address DD U 5 ( 68
9207 WATSON ROAD SUITE 300 9201 WATSON ROAD SUITE 300
ST. LOUIS, MO 63126 ST. LOWIS, MO 63126
e | NRTAE R NEAGATIRBURT PRI

3 ) - -

uts. Apl. #. elc Suile. ApL #, ic. 01202006  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEIl Number Applied For
16-1736859 Not Applicable
Zw Couniry zip Couniry 5. Certificate of Status Desired [} Eese. gg}zg:c;honai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHERRY, RICHARD RICHAAD QOf 4K
8409 NORTH MILITARY TRAIL Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 123 HORO MAYO Chuy Rup
PALM BEACH GARDENS, FL 33410
City Zip Code
Forr pmyEas FL | "25%/3

8. Ths above named emitg}__submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the: obhgalions?ﬁist ed aggnl. -
SIGNATURE a E\J}J b [ ’3.‘1[‘0

Signalue, lyped or printea name of registered agent and ttke i applicable (NOTE Registered Agent signature required wien renstating) DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIiLE MGR T gelele MILE O change [T Agdition
NAME DOHACK, RICHARD NAME
SIREETADDAESS [ 9201 WATSON ROAD SUITE 300 STREET ADDRESS
CITY-SF-2IP ST. LOUIS, MO 63126 CITY-ST-2IP
ILE MGR [ Detete THLE O change [ Adadwion
HAME MEYER, ROBERT J NAME
STREET ADORESS | 9201 WATSON ROAD SUITE 3006 SIREET ADDRALSS
CIy-S1-21P S57. LOUIS, MO 63126 CHY-ST-ZiP
e MGR [ pelete e I change [T Adddion
NAME BURGHOFF, MARK NAME
SIREEL ADDAESS | 9201 WATSON ROAD SUITE 300 STREET ADDFESS
CiTY ST 4P ST. LOUIS, MO 63126 CITy-8T-21P
HILE O petete L Dl change [ Aduition
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
CHY-1-21P CIlY-ST-21P
wTLE [ Delete NILE [Ochange [ Adction
NAME NAME
SIREET ADDRESS SIREE[ ADDRESS
Gy -T2 CIry-sT-219
1HLE [ Delete i [JGhange [ Adeilion
NAME NAME
STAEE™ ADORESS $IREET ADDRESS
CITY-S1-219 CIIY-ST-21F

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricda Statutes. | further certily that the information
indicaled on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company of the recgivay or trusiee empowered to 2xecuie this report as required by Chapler 608, Florida Statutes.

)
siGNaTURE: | AK ,{/-l/,/éf

SIGNATURE AND TngMOR PRI’ED N}ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae
|

AL

Daym-e Fhare ®




