FILED

Jan 28, 2008 8:00 am
2008 LIMI‘.'\I'ERUL‘I&BRIIE.LTOYR%OMPANY Secretary of State

DOCUMENT # L05000101877 01-28-2008 90071 018 ***138.75

1. Entity Name

LC MERCHANTS CROSSING, LLC

Principal Place of Business Mailing Address Gﬂﬂ 0 4 259 B

9201 WATSON ROAD 9201 WATSON ROAD .
SUITE 300 SUITE300 - . E
ST. LOUIS, MO 63126 ST. LOUIS, MO 63126 :
TS ST TS I ERRREM A DI
Suite, Apl. #, elc. Suite, Apl. #, elc. 01202008 Chg-LLC CR2ECS3 (12/06)
City & Slate City & State 4. FEI Number Applied For
16-1736854 Not Applicable
ZIP Couniy Zi Country 5. Cartificate of Slatus Desirad O Ei'ggq:;f:;m"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
CHERRY, RICHARD G RicHprty [DOHACK
8409 NORTH MILITARY TRAIL Straet Address (P.O. Box Number is Not Acceplable)
SUITE 123 RO Ap RO G Sy KA
PALM BEACH GARDENS, FL 33410
City — - Zip Code
FORT _ MYFAS FL [ %% ,

8. The above named entity submiis lhis stalement for the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accep!

the obligations gistered agepl.
% (-2y-08

SIGNATURE
Signature, typed or printed name of regisiered agent and blle if anokcable {NCTE Registered Agenl signature requied when remstatng} 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
itk MGRM T Delete TITLE O change [ Acdition
NAME MEYER, ROBERT ) NAME
STRLLT ADDRESS | 9201 WATSON ROAD-STE 300 STREET ADDRESS
Ciry-St-2ip ST LOUIS, MO 63126 Civy-51-2IP
1L O peteie TITLE [ Change [ Aadition
RAME NAME
SIREET ADDRESS STREET ADDRESS
Cirv-Si-2Ip CIFY-ST-2IP
HitE [ Delete TITE [ chenge [ Addition
MANE NAME
ST ADDRESS STREET ADORESS
CIlY-§1- 2P CITY-5T-21P
1L O petere TME Ochange [ Aooien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-21P
1iLE 1 Deleie TTLE [ Change [T Addition
NAME NAME
SIHEE | ADDRESS STREET ADDRESS
CIY-Sr-ap CITY-S1-2P
MILE 1 petets TI7LE O Change [ Addition
HAML NAME
SIRLET ADDRESS STREET ADDRESS
CiTY-S1-21P CIry-ST-7IP

1%. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicatad on this report is rue and accurale and thal my signaturg shatt have the same iegal effect as i made under oath; that | am a managing member or manager of the
limited lability company or ihe/r, Twerypr lrusiee empow: axacuté this rapart as required by Chapter 608, Florida Statutes.

SIGNATURE: __{ ) 7) //’/zge/m”

SIGNATURE ANn\nn{Enforl 7me?m}§ oF MANAGING . OR AUTHORIZED REPRESENTATIVE Davinre Phare # |
—



