2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 11, 2007 8:00 am

= Secretary of State

?ngN‘;JmIZAENT #1.05000103302 01-11-2007 90128 020 ****50.00

CITRUS POINTE PROFESSIONAL CENTER, LLC.

Principal Place of Business Matling Address

1516 TOPPING ROAD 1516 TOPPING ROAD

ST. LOUIS, MO 63131 ST. LOUIS, MO 63131
01062007 No Chg-LLC CR2E083 (11/05)

DO NOT WR'TE IN THIS S PACE 4. FEI Number Applied For
D2-0757320 Not Applicable

5. Certificate of Status Desired .| ?ese'gg! ‘ﬁdm‘i’m”a'

. Name and Address of Current Registered Agent

HAYMAN, STEPHEN D ESQ. Do NOT WRITE
A2 E-MADISONST, 6605-6:
S wer Tampe P s IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typad or printad rame of tegistered Agent and Litie if applicabk {NOTE: Hegistared Agsnt signature required whan resnstating) DATE

FIII Fee is $50.00

y May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME BEAL, EUGENE JR.

STAEETADDRESS | 1516 TOPPING ROAD
CITY-ST-2IP ST. LOUIS, MO 63131

TITLE

NAME

STREEY ADDRESS
CITY-81-2IP

TILE
RAME

o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADCRESS
CITY-ST-2IP

TWLE

NAME

STREET ADDRESS
CIyY-§T-2F

TImeE

NAME

STREET ADDRESS
irY-ST-2P

11. { hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effact as if made under oath that | am a managing member or manager of the
limited tiability company or { eiver of trustee};owered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Euqene Becl Tr. /7 /o7 (344 ) 420-12%0

IIGNATU‘;AHIJ WP@PRINTED NAME OF SIGNING ‘NA&IN{HEHBER QR AUMEED REPRESENTATIVE Daytime Phone #




