2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENS # M02060000400

1. Entity Name

4509 BAYFRONT, L.L.C.

Mailing Address

1940 CRAIGSHIRE ROAD
ST LOUIS, MO 63146

Principal Place of Busingss

1940 CRAIGSHIRE ROAD
STLOUIS, MO 63146

FILED
Apr 25,2008 08:00 AV
Secretary of State

TR

01152008No Chg-LLC CR2E083 (12/07)

4. FE| Number Applied For |
50-0000319 Not Applicable

8. Certificata of Status Desired 0 $5.00 Additional

Fee Required

6. Name and Address of Current Rogistered Agenl H

NRAI SERVICES, INC. R
2731 EXECUTIVE PARK DRIVE, SUITE 4 SRR
WESTON, FL 33331 g
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B. The above namad entity submits thig staterment for the purpose of changing its registered offlce er regustsreu agent, or both, in tha State of Florida. | am familiar witn, and accept

the obligations of registered agant

SIGNATURE
Signature, typed or prinled name ol regisiared agant anc tlie If appicabla

(NOTE: Registerad Agant signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $138.75
Aftor I\jay 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS

TME . MGRM

NAME ADAMS, DOUGLAS F
STREET ADDAESS | 1940 CRAIGSHIRE RCAD
CITY-8T-2IP ST LOUIS, MO 63146

TITLE

NAME

STREET ADDRESS
Cary-S1-2P

TITLE
NAME
STREET ADDRESS

CITY-5T-2IP T P
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TILE
NAME Y,
STREET ADDRESS
CITY- §7-217

TITLE

NAME

STREET ADDRESS
CITY- ST-2IP

Time

NAME

STREET ADDRESS
CITy-$1-21P
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1.

limited liatiity ¢ any or the receiver or

SIGNATURE: ___ &t

epnyt as raquirad by Chapter 608, Florida S

| heraby certify that the inforroatie with-thjs filing does not qualfy for the sxemplons contanad in Chapter 119, Florida Statutes. | further cermy that the information
indicated on this rep rug and accurale and tha % all have the same legal effect as if made under oath; that | am a managing membser or manager of the
: )

tes.
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SIGNATURE AND TYPED T ¢E OF SIGNING MAN‘W‘G MEMEER, OR AUTHORIZED REPRESENTATIVE

Daytivs Phone 4

N



