2008 LIMITED LIABILITY COMPANY

: ANNUAL REPORT

DOCUMENT # M03000000639 .
1. Entily Nama

C(E)MRAERCIAL RE PARTNERS XVI-ST. PETERSBURG
SURGERY CENTER, L.L.C.

Principal Place of Business

1750 SQUTH BRENTWOOD BOULEVARD
SUITE 701
SAINT LOUIS, MO 63144

Mailing Addrass

SUITE 701

SAINT LOUIS, M0 63144

1750 SOUTH BRENTWOOD BOULEVARD
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FILED
Feb 27,2008 08:00 AT
Secretary of State

NN FERSATIS

01092008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
41-2079109 Not Applicable

$5.00 Additional

R ifi i
5. Cortificate of Status Desired 0 Feg Requirad

6, Name and Address of Current Rogl:lorad Agent

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE STE 4
WESTON, FLL 33331
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8. The above named entity submits this stalement for the purpose of changing ils registared omce of reglstared agent, or beth, in the Slate ol Florida. 1am familiar with, and accepl

the obligations of registered agant.

e

SIGNATURE e

Signaturs, yped or printed name of regisiared agent and tWa if apphicabls

(NOTE" Ragistarad Ageni signaiure requirad when reingialing)

DATE

’ FILE NOW!!I FEE IS $138.75
‘After May 1, 2008 Fee willt be $538.75

g, . MANAGING MEMBERS/MANAGERS

TIILE MGR

NAME HOLSTE, STEPHEN F

STREET ADDRESS | 1750 S BRENTWCOD BLVD., SUITE 701
CITY-$1-7P ST. LOUIS, MO 63144

TIE

NAME

STREET ADDRESS
CITY-ST-2IF

Tmg

NAME

STREET ADDRESS
CITY-SI-2IP

e
NAME

STREET ADDRESS
CITY-S1- 2P

ILE
NAME
STRELT ADDRESS |

CITY-ST-21P ’ Co

TITLE
we | Prawe 0t orrirde
SiREETADDRESS|
CATY. ST- 7P : . -
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411. | heroby certify that the information supplied with this filing does not quality for the exemptions comamad in Chaplar 118, Florida Statutes. | further- cermy that the infarmation
indicated on this raport is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing mamber or manager of the
limitad liabilly company or the raceivar or trustae smpowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATU R‘E@%’

Pl -8¢3 w0

SIGNATURE AND TYPED OR P{NIED'{‘AHE OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

2 )12 /&

Dain Daytrma Phone #




