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File on or before May 1, 1999 or Limited Liability Company will be
* subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
' ANNUAL REPORT

1999

ﬁLING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T e Malna Adoss. DOCUMENT # 198000003442

LATDERMAN REAL ESTATE, L.L.C.

FLORIDA DEPARTMENT OF STATE
Katherine Harrls )
Secretary of Stale s
DIVISION OF CORPORATIONS

1a. Principal Place of Business Address

1067 N. MASON ROAD, SUITE 3 1067 N. MASON ROAD, SUITE 3
ST. LOUIS MO 63141 ST. LOUIS MO 63141
2 Principa! Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
12/29/1998 FL

Suite, Apt. 4, elc. Suite, Apl. #, etc ) A FE NG . o ﬂ
. um D
Applied For
City & State City & State f-f 3 /gs‘? I 8 7 EI Not Applicable

5. Date of Last Report 6. Certificate of Status Desired
ip Caountry Zip Country
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Oftice
Name

ATRIUM REGISTERED AGENT, INC.
1500 SAN REMO AVENUE, SUITE 125 I—QFeel Address (P.O. Box Number is Not Acceplable) B ;
CORAL GARLES FL 33146

| Suite, Apt #. elc - T T

——— ;I' Zip codeW W

8. Pursuant to the provisions of Sections 608.416 and B08.508, Fiorida Statutes, \he above-named limited liabilty company submits this statement for the purpose fchang»ng
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by atfirmalive vote of a majority of the members. I hereby accept the gppointment
as registered agent, and accept the obligations.

City :

SIGNATURE I N . I . DATE _ . R [
(Regsterad Agral Accepleig Apou rmealy  (NOTF Bagstorad Age 1 5@ alre rurore § whes feaed nngd
10. Tite Managing Members/Managers Business Street Address City, State and Zip Code
MR LAIDERMAN, LORRAINE 137 EMERALD GREEN ST, LOUIS MO
GR )

<tV “",“"‘--"n-1 LR B S

~0Ag--015
#4185, 1T

11. 1do hereby certify thai the information supphed with this filing does not qualily for the exemption stated in Section 119 07(3) (i}, Flarida Statutes. | furbor certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eflecl as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Biock 10, or on an
attachmeni with an address.

SIGNATURE: Xjauuw (Jc/u.gkm.,Lorralne Laiderman 2/22/99 (314) 514-910¢

SIGHATURE ANLL IYFEL r(JFeFHN\L[‘V‘ VT2 OF SIGE NG MATIATINE ) RAERIEE B O RAST A F gt brore @

INMSEID R {12-88)



