2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)- . May 31, 2005 8:00 am

'DOCUMENT # M04000001267 Secretary of State
1. Entity Name 04-20-2005 90028 001 ****50.00
J.EGGSS REALTY, LLC
Principal Place of Business Mailing Addrass
2 FRONTENAC PLACE DRIVE 2 FRONTENAC PLACE DRIVE LVARRVEAT R A A A
ST. LOUIS MO 63131 ST. LOUIS MO 63131
Al |
2. Principal Place of Business 3. Mailing Addrass i i' "
Suite, Apt. #, etc. Suita, Apl. #, alc. 15t MOORE CR2ECB3 (10/04)
City & State City & State 4. FEI Number ' Appiied For
Olp- B0 — 13728 Not Applicable
Zp Country e Country 5. Cerliicats of Siaws Desired [ ‘fese-g?;‘::"“"a’
6. Name and Address of Currenl Registered Agent 7. Name and Addrass of New Regisierad Agent
- . - - B Nome _— - ‘
) ?2%?8?&&%’%88&%3 E%SAD Strest Address {P.C. Bax Number is Not Accaptabie)
PLANTATION F{ 33324 i
; Ciy FL l Zip Code

8. The above named antity submits this statement for the purposs of changing its registered office or registared agen:, or both, in the State ol Florida. | am famitiar with, and accept
the obligations of regisiered agont. Tl

e

SIGNATURE — - i
Sigradine, typed of finiadl N of 1eQu3iN! G muf_dd Ile ¢ apphcible DATE

P "..'f'.‘

T

F L.
a. - ADDITIONS/CHANGES
1ME MGR - . . . O Detete HILE [ change [ Aadition
NAME PALETTA, GEORGE A JR. . NAME ' .
SIREETADDRESS | 2 FRONTENAC PLACE DRIVE - : SHRFET ADDRESS
cry-si-2P (ST, LOUIS MO 63131 . ¢Iy-51-2p
e O Delew TInE O change  {J Addition
HAME . NAME
SIREET ADDRESS . STREE] ADDRESS
CIY-51.2P CTY-5T-2P
i 1 beire mE T Oerange [ Asdition
MAME NAME
SIRECT ADDRESS |~ - . T T T T T STREETADGRESS ———— — e
(LSS5 ([ Bl o City-S1-2i ToTTT T -
1113 O oetes i3 Ochange [ Acduion
NAME RAME
SIREET ADDRESS STAEET ADORESS
CIFY-S1-2P CliY-SI- 2P
e O teiex e Dcenge [ adddion
NAME HAWE
STREET ADDRESS STREET ADDRESS
CiTY-ST. P CIY-ST-2P
HLE 3 Delete iLe LI change - [ Agdition
HAME . . MAME
SIREETADORESS | -~ - ° N : SIREET ADDRESS
cy-S-ap - : CiY-51-2P

11. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify thal the information
indrcated on this report is rue and accuraie and that my signature shall have the same legal effect as it made under cath; that | am a managing membes or manager of tha
limited liability company or the recaiver or trustee empowetad 1o executa this repon as required by Chapter 608, Florida Statutes,

SIGNATURE—— R TS~ Wloks  Rju-gry- o3
Dete

SIGRATURE AKD TYPED OR PRINTED NAME OF SIGNENG nms&{um MANAGER, OR AUTHORIZED REPRESENTATIVE Davame Phone ¢




