3
-

‘ FILED
2005 LIMITED LIABILITY COMPANY Jan 14, 2005 08:00 AM

__ANNUAL REPORT
DOCUMENT # M02000001310 Secretary of State
1. Enlity Nameg T P

CENTER REALTY, LLC - o

Principal Place of Business - ' Mailing Address

/0 CT CORPORATION 'SYST EM B /0 CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 1200 SOUTH PINE ISLAND ROAD
- - O
01102005 N0 Chg-LLC CR2ZEQ83 (1 0./03)
DO NOT WR'TE IN THIS SPACE 4. FEI Numbar Applied For
43-1892080 ot Applicable

0 $5.00 Additional

5. ifi H i
Certificate of Status Desired Fee Required

. Narng_;r;d Address of Current Registered Agent

C T CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE |SLAND ROAD

PLANTATION, FL 33324 ' IN THIS SPACE

8. The above named enmy_submité. Ihis stalement for the purpose of chang_iﬁg its régislered office or registered agent, or both. in the State of Flerida, | am familiar with. and accept
the obligations of ragistered agent.

SIGNATURE

Sigrature, ypsd o oiriad name of -egistered aget and iié T applicable {NOTE. Registered Agent signatue rsquired when reinsialing) DATE

Filing Fee is $50.00
Due by May 1, 2005

. L LOGRND a0 745
9. ~ MANAGING MEMBERS/MANAGERS T8 -EUUT - S
TME MGR
NAME NIEMI, JOHN R

STREET ADDRESS | 600 MASON RIDGE CENTER DRIVE 2MD FL
Ny -ST- 7P ST LOUIS, MO 63141

TIMLE

NAME

STREET ADDRESS
GITY-ST-2IP

TILE
NAME

e DO NOT WRITE

) T o IN THIS SPACE

NANE
STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STAELT ADDRESS
Giry-ST-ZiP

wie

NAME

STREET ADDRESS
GITY-8T-2IP

11. | hereby certify that the information supplied with this filing dues not qualily for the exemption stated in Secticn 119.07(3)j). Florida Statules 1 further cartify that e information
indicated on this report is true and accurate hat my signalure shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limitad liakility company or the recaiver Gsteg empowerad Lo execule this report as required by Chapter 608. Florida Statules.

/

SIGNATURE: [ yaus NN . ity AraGEd f/’ %ﬁ & 2044t -35HE

sisnaTurk-€ho Pﬂlﬁ or vm}%ﬁms OF SIGNING MANAGING MEMHER, OF AUTHORIZED REPRESENTATIVE Dayirne Frone #

( J




