.. r|"
2008 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT Feb 21, 2008 08:00 AT

DOCUMENT # M04000001903 Secretary of State
1. Entity Name
KINGS AVENUE, L.L.C.
Principal Place of Business Mailing Address
1750 S. BRENTWOQD, STE 701 1750 S. BRENTWQOD, STE 701
ST LOUIS, MO 63144 ST LOUIS, MO 63144
01092008 No Chg-LLC CR2E083 {12/07)
’ DO ‘NOT WR ITE lN THIS S PAC E i 4. FEI Number Applied For
.- . - .“f e ‘M‘g. - . o S 20-0972224 Not Applicable
o ‘ o T _ §. Certificale of Status Desired O ?i'ggmﬁf:;"mal

o

6. Namo and Address of Curront Registersd Agent

o
v:'! I’ ,il, i h

2751 EXECUTIVE PARK DRIVE, STE 4 DO NOT WR|TE b
WESTON, FL 33331 - |N TH'S SPACE

:"

ERN A

B. The above named enlily submits this statarent for the purposa of changing its registered office or ragisierod agent, or both, in lha State of Florida. | am familiar with, and accept
the gbligations of registered agent. . . '

SIGNATURE == .

Signature, typed or pnntad name of registerect agent and tile it appilcasie {NOTE: Ragsterad Agent signature regulired whan rainstaing) DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS /MANAGERS Er L i AR " D
TMmeE MGR < o
NAME HOLSTE, STEPHEN F -
STREET ADDAESS | 1750 S BRENTWOOD BLVD., SUITE 704 _ T e e
ov-stap | ST LOWIS, MO 63144 B L I E

TIME ’ e R

NAME ) ’ _ U' IUUHW e 4.3
STRLET ADDAESS - ' S UE H "Du 13']’324 Dc‘.ﬂ 1353. r.x

CITY-ST. 2P S I I R ’,‘.‘. B

" N
. ' N

TITLE
NAME

e L DO NOT WRITE ‘

NAME
STREET ADDRLSS . v
Cry-51-21 ' . ! . ,. ol .t ;i. e : .

o | IN THIS SPACE

NTLE
NAME
SIREET ADDRESS . .
CITY-§T-ZP : : ’ ’ . ,

TINLE Ve 3. L . . : ‘.-‘r:
NAME . R
SIREETADORESS | . oveeee - — -- : T B A Lo .
CITY-51-2 Lo et - " R B R S T L

a— - . - . I . )

11. | heraby certify that tha information supplied with this filing does not qualify for the axamptions contamed in Chapter 119, Floriga Statutas. | further certlfy that the information
indicated on this report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am a managing mamber or managér of the
limited liabilty company or the receiver or trustae empowersad o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATUR.E';:‘:: Mﬁ— ,ﬂhz Jc& Y- HF -ei"

SIGNATURE AND TYP! ﬂ'R"FRTN‘fiD NAM’OF SIGNING MANAGING MENBER, OR AUTHORIZED REPRESENTATIVE Dlt- Daytima Phors #




