FILED

Sep 13, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecreta of State
ANNUAL REPORT ry
09-13-2005 90025 041 ****50.00
DOCUMENT # M04000001987
1. Entity Name
JBDN, LLC
LZUUbo1vy

Principal Place of Business Mailing Address
120 S. CENTRAL AVE STE. 100 120 S. CENTRAL AVE STE. 100
ST. LOULS, MO 63105-1705 ST. LOUIS, MO 63105-1705
R S T R

5”"?51“; o S”,‘%" 0o 05272005  Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Apptied For

20-1155047 Not Applicable
ap Country Zn Cauniry §. Certificate of Status Dasirea O Eese.gg L‘:;‘:‘;“Wa'
B. Namo and Address of Current Reglatered Agent 7. Name and Address of Now Reglstered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registeted office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
. typed or pririad name of regisisred agert and tite § appiicable (NOTE: Reghersd Agent Signalune roguined when reinstating) DATE
Filing Fee Is $50.00 . Make check payable to
Due by September 7, 2005 e Florida Departmenl of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
e MGR [ Delete TLE [Jchange [ Addition
NAME SANSONE, TIMOTHY G NAME
STREET ADDRESS | 120 S. CENTRAL AVE STE. 100 srerovess | J 20 S, CERMTRAL AVE STE S60
CY-5T-27 ST. LOUIS, MO 631051705 CiTy-§T-2P
e MGR [ Deiete TME [0 Change [ Addition
NAME SANSONE, JAMES G NAME
STREET ApoRess | 120 S. CENTRAL AVE STE. 100 s | /RO S, CENTRAL AVE STE 800
cy-s1-2p | ST.LOUIS, MO 631051705 CiTY-§T-2P
T MGR 3 Detete TTLE [0 Change (] Addition
NAME SANSONE, DOUGLAS G HAME
sTheET ADOFESS | 120 S. CENTRAL AVE STE. 100 smeomesss | IR0 S, ¢ ENTRAC A VE ST S20
cry-st-2p | ST. LOUIS, MO 631051705 CiY-ST-2P
TE MGR O pelete e [Jchange [ Addition
NAME SANSONE, NICHOLAS G NAME
STREET ADDRESS | 120 S, CENTRAL AVE STE. 100 smerross | /RO S CEMNTRAC AVE STE S0
ore-s1-z2p | ST, LOUIS, MO 631051705 Gry-sT-7I°
THLE 3 petete TME [ change [ Addition
WAME NAME
STREEF ADDRESS . STREET ADDRESS
CITy-S1-2P . CITY. ST-7IP
TLE 3 Delete TIME Ol change {3 Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P X CITY-$T- 2P

11. | hereby cerify that the intormation supplied with this filing does not quality for the exemption stated in Section 119.07(2)), Florida Statwies. | further certify that the information
indicated on this report is true

accurate and that my signatycg shall have the same legal effect as it made under oath; that | am a marjaging mgmber or manager of the
/ge’ceiver or, er xecute this report as required by Chaptar 608, Florida Statutes. /

e N7 S

] y[ffv&n Mpﬁéﬁ ffniﬂrﬁmm MEMBER, ER, OR AUTHORIZED REPRESENTATIVE T f?(. 7 Dirtima Phone #

limited liability company or

@

SIGNATUR




