2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Feb 23, 2004 8:00 am

DOCUMENT # L98000003442 Secretary Of State

LAEIHEI)WE'!%\"A;\N REAL ESTATE, L.L.C. 02-23-2004 90343 041 ****50.00

Principal Place of Business Mailing Address

1067 N. MASON ROAD, SUITE 3 1067 N. MASON ROAD, SUITE 3 L4ULo% 1y

ST. LOUIS, MO 63141 ST. LOUIS, MO 6311

s PR s S AR TIEIRTI
Suite, Apt. #, elc. Suite, Apt. #, elc. 02162004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For

43-1837187 Not Applicable

Zip Country b Country 5. Certificate of Status Desired O ?g'ggql‘:?edéﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ’ Name .

ATRIUM REGISTERED AGENT, INC.

1500 SAN REMO AVENUE, SUITE 125 Sireet Address {P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33146

City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and titie if applicable. {NOTE: Registerad Agent sigrature required whan reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS / CHANGES

TLE MGRM [ Delete TITLE Clchange [ Addition

NAWE LAIDERMAN INVESTMENTS, L.P. NAME

STREET ADDRESS | 137 EMERALD GREEN STREET ADDRESS

CITY-S1-2IP ST. LOUIS, MO 63141 CITY-5T-21P

ILE [ Detee e O Change  [J Addition

NAME . NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TIMLE [ Delete TILE . e~ DOchange [ Addition {
TNAME T B . NAME

STREET ADDRESS % STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP _

TILE 3 Detete TILE O change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S7-2P N

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F CITY-ST-2IP

TILE [ Delste TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP l CITY-§T-21P

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and {jat my, signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receivecy trusig@’empefvered to execgga lhlS el oi,as.r uired b%/lCha]efar 608, FIondaPSI{ utes.
/ n}Eer of

La;emam ?ﬁ%&%ﬁéﬂt&l‘cﬂ penegpd spgfgrﬁe (314)514 9100

SIGNATI 4 =D NAME SF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats 4/ T77/2004 Daytime Phana #




