2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008  \[ay 22, 2008 8:00 am
DOCUMENT # M05000003515 & Secretary of State

1. Entty Name 031 **%138.75
05-22-2008 90514 .
BALDRIDGE-KANN, L.L.C.

Prncizal Place of Busingss Malling Address
11825 MANCHESTER ROAD 11825 MANCHESTER ROAD
S S ““]I]" N ||‘|“H" ““] “m II“‘ |Im ||’|| ”m |H|' “Il’ |”||l m \Il‘
2. Prncipa: Place o Business » Mo P.O Box # 3. w‘lwl ng Addre
7507 i iy 557 B M
Suite. Api. #. sl Suite, Apt. # el

15t MOORE CR2E083 (10/07)

IE Towrs, A 5?‘5 f 275, /% T 20-3040063 ot A

Zie Counjry Count I . . ition
Jjﬂ/ﬂ ’//‘/4 v y)/%, éﬂﬂ/& //1/& LZ Y }4__ 5. Certificate of Status Desired ] ?i gg}af;d”’ al

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Narne

???I‘ E)E(Egll?.ﬁ\S/,EIEEHK DRIVE. STE 4 Streat Address (P.0O. Box Number is Not Acceniapie)
WESTON FL 33331

Caty FL Zip Code

B. The above named entity subr nirs, ! g staternent for the purpose of changing us reg:sterad offfce or registered agent, or coth, in e State of Florida. | am familiar with, and accept
Ihe obligations of registered age

SIGNATLRE -
S, et o prned Ade of g Sle7Bd gert 394§ e ! popisacke PRQTE Raopslersd &l i alp e 1eGEed w0n S rmnaingi DATE
g FILE NOW1!! FEE IS $138.75
‘After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Departrnent of Siaie
9. MANAGING MCMBERSIMAI\AGERS 10. ADDITIONS/CHANGES
Tl MGR 0 Detete TiiE /[X\cnangc- [ Additsan
HAME BALDRIDGE, KENNETH R NAE Ve // /4/’4#
STREET ADDRESS 111826 MANCHESTER RCAD STREET ALORESS / 70 7 &f{ # /
Grv-sizr ST, LOUIS MO 63131 omy-g7oe 47 LLvys, MO L3010 ~ /] AE
THILE 3 Detete IHiE O change [ Addition
HARE HAME
STREET ADORESS STREET ALGRESS
CITY- §T-2P CIY-S7-7F
T 1 pelere fisik [Jchange [ Additicn
NARE NAME
STHEET ADDAESS STREET ALDRESS
CTY-ST-7IP CRy-2i.2p
THLE 3 Delete izt [JChange  [] Additicn
NAME NAME
GIREET ADDSESS STREET LDDKLSS
CITY-$1-7P CIFY-55-2p
TiILE [3 Detere TiTiE [JChange [ Addition
HAME HAME
STRELET ADDRESS STREET AUDRESS
CITY-3T- 2P CIY-57- 2P
HTLE 1 Detete TITLE [I Change [ Additicn
HARE NAME
STREET ADOAESS STREET ALDRESS
oIy ST-2IP CIEY-ST-7PP

1. i hereby certify tha the
indicated on this report
limiled habiiky compan

maticn supplied with this filing does not quality tor the exemptions containgd in Section 119, Florida Statutes. | further certily that the intormation
1 ann accurate and that my signature shall have the same lsgal etlect os if made under oath: that | am a marna .,mg member or manager of the
be receaiver Y (e 1o exscule this repori as required by Chapter 808, Florida Stalutes.

214 —
(pudad, 2608 Fbh-235.

: MBER, MANAGER, OR AUTHORIZEN REPRESENTATIVE (3astn Lraytera Praris 5

SIGNATURE:

SIGNATUR

. ] —
FED OR PRINTED NAME OF SIGNING MANAGING




