FILED
2007 LIMITED LIABILITY COMPANY Feb 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 02-12-2007 90300 038 ****50.00
1. Entity Name
FREDERIC-WOLFNER FAMILY LLC
Principal Place of Business Mailing Address
8000 MANCHESTER 8000 MANCHESTER
ST. LOUIS, MO 63144 ST. LOUIS, MG 63144
Suile, Apt. #, elc Suite. Apt. #, etc
uie. Ap une- Ap 02062007  Chg-LLC CR2ECE3 (12/06)
City & State City & State 4, FE| Number Applied For
20-8412428 Not Applicable
i I 2i Count iti
Zp Couniry P L 5. Cerlificate of Status Desired [ $5.00 Acdiioral
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUNN, DONALD JR.
3550 GALT OCEAN DRIVE APT. 403 Streal Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33308
City FL l Zic Cocle
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations ¢l registered agent.
SIGNATURE
Siprdiure, lyped or prinled name of regislered agent and bitle il appicable [NOTE Registered Agenl signature required when renslalng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TinE MGRM O petete TiLE [ Change [} Addition
NAME FREDERIC, GENE ROBERT JR. NAME
SIREET ADORESS | 8000 MANCHESTER STREET ADDRESS
CITY-ST-2IP ST. LOUIS, MO 83144 CITY-5T-2IP
TITLE 1] telee BITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
e O Detete 1LE (O Change [ Addilien
NAME NAME
STREET ADDRESS STREET RDDRESS
CITY-S1-21F CITY-S1-21P
TITLE [ petete TIE [0 Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-581-2IP City-S1-21P
TME O petere TITLE ] Change  [] Acdition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-5T-2% CUTY-ST-2IP
TITLE ] Delete e O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CIY-SI-ZiP
11. thereby certify that the information supplied with this diling does not qualily for the exemptions contained in Chapier 119, Florida Stalutes. 1 lurther certily ihal (ha information
indicated on this report is trya and accurale and that my signalure shall have the same legal eflect as if made under gath; that | am a managing member or manager ol the
limitad Yability company of, receiver or trustee ampowered 1o executa this repont as required by Chapter 608, Florida Slalutes/
SIGNATURE: / 2/¢ / /
SIGNATURE Avb TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANASER. OR AUTHORIZED REPRESENTATIVE Df{e / Dayume Phave #




