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(NATIONAL

Corporate Services, Inc.

Corporate Filing Transmittal Form

To: Florida From: Sean Emerick

Order #:  COA-7065 Date: July 16, 2007

Target Name Dom Juris
LBC Enterprises, L.L.C. MO

Attached for filing, please find the following:

Change of Registered Agent

Please return the original evidence to the following:

Sean Emerick

National Corporate Services, Inc.
2 Club Centre Court, Suite 5
Edwardsville, IL 62025

Special Instructions/Notes:

Please Send Via:

Acct #

(0 Emaii: O Fax: ] FedEx:

Mail

Please contact us at (866) 416-6274 with any questions, problems or delays. Thank you

for your assistance!

2 Club Centre Court, Suite 5
Edwardsville, lllinois 62025
(618) 656-379! - phone
(618) 656-3795 - fax

(866) 416-NCS! (6274)
www.neservices.com
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuanit 1o the provisions of sections 608.416 or 608.508. Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.

1. The name of the limited liability company is; LBC Enterprises, L.L.C.

2. The mailing address of the limited liability company is :

32 Ladue Meadows, St. Louis, MC 63141

M05000001546
4. Document number

3/15/05
3. Date of filing/registration in Florida

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: -
CT Corporation Systern

Name
1200 South Pine Island Road o =
Address ~  Ee
[ :_Qr!.
Plantation, FL 33324 S 3=
City, State and Zip —_
. o ET
6. The name and address of the new registered agent and/or office: L 3%
. zET
=z &
., NRAI Services, Inc.. o =2
R Name o ==
. CERTE TN - - amr ——— . ‘..... . - - . - . m \-__}v v
2731 Executive Park Drive, Suite 4 ) =
R - ‘Florida street address (P.O. Box NOT-acceptable): ... = 177 <
Weston FL 33331

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
“of the members of the limited liability company or as otherwise provided in the articles of organization
ar the operating agrgenent of the hmited {jability companv : '

=z

‘,—-—---‘
%r or authonzed represtntative of a member)

{Signature of a

Norton Cohen
(Printed or tvped name of signee)

1 hereby accehpt the appointment

comply with the provisions of all

and [ am familiar with qmi decep )

C 5pier 08, F.8. Or, if thig dacument is _erg;if_ led 10 merely reflect'a change in the

aNRZe;'sSs. ! _herc[fy comiFm t he limited liability company Has been notified in writing ¢
ervices. Inc. e A e e S

as re;g?srered'agenrand agree fo gct in this capacity. I further agree to
sr%m es relative to the proper and complete J)e:formancc of my duties,
{ the obligations of my posiijon as registere agenl] as provided for in
the registercd office
fglhrs change.

(Signature of Registered Agenl) ~J

Sean L. Emerick - Assistant Secretary - .. . - - - .- o
Division of Corperations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00

INHS 18 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508. Florida Statutes. the undersigned limited
iability company submits the following statement in order to change its registered office or registered

/
agent, or both, in the Siate of Florida,

I. The name of the limited liability company is: LBC Enterprises, L L.C.

2. The mailing address of the hmited hablity company1s. _

32 Ladue Meadows, St. Louis, MO 83141

M05000001546

3115/05
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:

OT Corporation Systen
Name o =
. ~ =
1200 South Pine Istand Road L 2T
' Address = 22
Plantation, FL 33324 5 58
City, State and Zip gl
= =g
6. The name and address of the new registered agent and/or office: ‘é‘.‘ =g
®» 27

i
5

NRAI Services, Inc.

. Name

_2731 Executive Park Drive, Suite 4 .
Florida street address (P.O. Box NOT acceptable)

FL 33331
City, State and Zip

Weston

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Flonda street address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Flornda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited hability company or as otherwise provided in the articles of organization

or the operatinf?pemcnt of the limited hahilitv company

7

[
(Signature of a ITW authorized representative of a member)

Norton Cohen
(Printed or typed name of signee)

I hereby accezyr the appointment as registered agent and agree to gct in this capacity. 1 further agrqe fo

cogp.’y with the provisions of all stqtules relative to the proper and complere dpe:formanbe of my dufies,

and T am C’[amalwzr with and decept the obligations of my position ag registered agent as provided for.in

Ccl]gpler 08 F 5. Or,_ if thig dacument is _ef[u)r Jileéd 10 merely reflecta change in the registered office

aNR,ET% ! hereil;y corfiim jﬂ he Timited liability company Has been notified’in writing of this chinge.
ervices. inc.

(Signature of Registered Agenl}
Sean L. Emerick - Assistant Secretary )
o Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00

INHS L8 (B/05)



