>

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # M04000003415

1. Entity Name
GN LIVING, LLC

Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90014 019 ****50.00

Principal Place of Business

2150 KIENLEN AVENUE
ST. LOUIS, MO 63121

Mailing Address

2150 KIENLEN AVENUE
ST. LOUIS, MO 63121

AL LT

2. Principal Place of Business

8800 Page AvVénue

3. Mailing Address

8800 Page!Avenue

A R A

Suite, Apt. #, elc. Suite, Apt. #, etc.

03302005 Chg-LLC CR2E083 (10/03)
City & State City & State ) 4, FEI Number Applied For
St. Louis, MO St. Louis, MO 20-1495349 Not Applicable
Zip Country Zip Country - . - $5.00 additional
63114 USA 63114 USA 5. Certificate of Status Desired O Feo Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROCAD

PLANTATION, FL. 33324

Name - e e m ——

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signalura. lyped of printed nama of reQistared agent and titla if applicable {NOTE: Ragistered Agent signalure required when reinstating) DATE

Filing Fee is $50.00 T Make check payableto - .

Due by May 1, 2005 - - - " Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
g MGRM O oelete TME O change [ Addition
NAME GUNTHER-NASH, INC. NAME
sreeT aD0RESS | 2 CITY PLACE STE. 380 STREET ADDRESS
CirY-ST-2IP ST. LOUIS, MO 63141 crvy-st-ap
e 1 petete TLE O change 3 Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-2IP
TME - - - - [3-velete e O change  [3J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TILE [ pelete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29 ‘
TITLE {J Delete TILE [Jchange [ Addition
HAME : NAME - :
STREET ADDRESS “ -+ || "STREET ADDRESS
CRY-§T-2P - CITY-ST-2IF _ )
— N O Delete Tme [ Ghange  [J Addition
NAME _ i NAME .
STREET ADDRESS ) ) STREET ADDRESS
CITY-ST-2P CITY-§1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing rmermber or manager of the
limited kability company or the receivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

3/31/2005 314-733-2000

Date BGaytima Prone #




