FILED
2006 LIMITED LIABILITY COMPANY Feb 10, 2006 8:00 am

ANNUAL REPORT S t f Stat
DOCUMENT #L05000103302 ccretary o ate
02-10-2006 90171 009 ****50.00
CITRUS POINTE PROFESSIONAL CENTER, LLC.
Principal Prace of Business Mailing Address
1516 TOPPING ROAD 1516 TOPPING ROAD
ST. LOUIS, MO 63131 ST. LOUIS, MO 6311
i e
2. Principat Piace of Business 3. Mailing Address lili'g u‘ | !'|| il
Sute, APL #, etc. Sulte, Apt. &, etc. 01292006  Chg-LLC CR2E0R3 (11/05)
City & State City & Statn 4. FEI Number Applied For
QRA-0I5723C Mol Appiicabla
Zp Country ap Courtry 5. Certificate of Status Desied [ ggmw
8. Namo and Addruss of C it Registored Agont T. mmmdmwm
Name
HAYMAN, STEPHEN D ESQ.
412 E. MADISON ST., Street Address (P.0. Box Number s Not Acceptable)
STE. 1111
TAMPA, FL 33602
Clty FL l Zip Code

8. The above named entity sutmits this statement for the purpese of changing its registered office or registered agent, of boih, In the State of Florida. | am famitiar with, and accep!
the obligations of registered agent.

SIGNATURE _
Signature, typed or prickad name of neg 2oend and ttie if (NOTE . Ady o quared when g DATE
Foe is $50.00 Make check payable to
May 1, 2008 Florida Department of State
9. j MANAGING MEMBERS MANAGERS | B ADDITIONS/ CHANGES
TME MGRM ! 0 Delese TmE [JCrengs [ Addition
NAME BEAL, EUGENE JR. NANE
STREETADDRESS | 15168 TOPPING ROAD STREET ADDRESS
oTY-51-2p ST. LOUIS, MO 63131 oTY-ST-29
e 3 Oesete me Oomege [ Addtion
NAME N
STREET ADDRESS STREET ADDRESS
ony-sr.e CITY-S1-2P
e 3 et Tme Clchage [ Addiion
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P orTY-57-29
TITLE ] Detete TLE [JCharge [ Addition
NAME NAME
STHEET ACORESS STREET ADDKESS
an-sr.oe CY-ST- 2
e [ Detete TME O Chage [T Addttion
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-29 GIY-ST-2P
e O Detetn e JChange [ Adeitinn
NAME NARE
‘STREET ADDRESS STREET ADORESS
CIY-ST-2P any-s1-ap

S Ihetabyceﬂdythatﬂ:ehfu’rmﬂm;uppﬂedmmmﬂmmm qualily for the exemptions contained in Chapter 119, Florida Statites. | further centfy that the Information

m'muutybm%mmmmmee %m%rmwmmm MImamgﬁmmbermn‘ﬂnagerofﬂn
SIGNATURE; (<46 M 2/a /o i -
SIMATURE AND MM r‘# OR AUTHOREZET) REPRESENTATIVE '/ DZ 6 (3 n)-,«zfﬁ- ?770




