2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # M06000005100

1. Enlity Nama .
HOFFMAN 1681 WELLS ROAD

ORANGE PARK, LLC

Principal Place of Business

727 CRAIG ROAD, SUITE 100
ST. LOUIS MO 64341

. Mailing Address

727 CRAIG ROAD, SUIT
ST. LOUIS MO 64341

E 100

2. Principal Piace of Busingss - No P Q. Box

# 3. Mailing Address

Suite, Apt. #, olc.

Suite, Apl. #, elc.

Apr 10, 2007 08:00 Al

FILED

Secretary of State

HII\“H!HIIHIIIH)IIW (I

1st MOORE CR2E083 {10/06)
City & State City & State 4, FEI Number Applied For
20-5093185 Nolt Applicable
ap Caurlry Zp Country 5. Certificate of Staws Desired [ 92-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.0. Box Number is Not Acceplabie)

City Zip Code

FL

8. The abeve named entity submils this statemont for the purpose of changing its ragistered office or registered agent, or both, in the $tate of Florida. | am iamiliar with, and accepl

the obligations of registered agenl,

SIGNATURE

Signalure, typad or prinked name of regisiered agerl and lille 4 applicablg (NOTE: Regsinred Agenl signaturg fequited whon remslaing) DATE
i :41%-1«%@ TR T gts, My R Way;ﬁm?um%f‘.: ”‘,2, g R
A 2L PRILE NOWILEEE 1S $50/00 26 !
:'Mal;@icHﬂiﬂéyhb@_‘tqqiﬁloﬂda‘ artment of State:
&:\,’1“-;“& -'55* T v i e gy ) :‘.-au- '5%"55"5}.5‘_“"',
P e o ua. i A A
ey Q@By@% 20 AR
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Detete HILE [ Change ] Addilion
NAME NEWMARK, MICHAEL N NAME LD00M0E33353 ‘
STREETADDRESS | 211 N. BROADWAY, SUITE 3600 STREET ADDRESS 0418 T-ROnTE-M2 S0, 0
civ-si-2F | ST, LOUIS MO 63102 Cv-St-zP 4718/ 07-20075-012 50,00
TLE MGR [ Datete TIE [ change  [J Addition
NAME RUBIN, KENNETH NAME
STREETADDRESS | ONE NORTH BRENTWOOD STREET ADDRESS
CITY-ST- 2P ST. LOUIS MO 63105 CITY-ST-7P
HiE O Detete TIE [Jchange [ Addition
NAME NAMF
SIREET ADDRESS STRECT ADDRESS
CITY-5T-74IF CITY-SI-21P
TITRE [T Delete TILL [ Change  [] Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY- 81- 2IP CITY-S1-ZIP
WILE [ Delete THLE [ change [ Addition
NAME NAME
STREE] ADDRE 55 STRLET ADDRESS
CITY-ST- 2tP - CITY-8I-2IP
TE [1 Detete THLE O Change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S[- 2P CITY-SI-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Flonda Statutes | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rusiee empowered to exacule this report as required by Chapter 608, Florida Statutes.

S——f fn g TEL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

v/y/e 7 30¥-&Sf-grg

Dalo Daytme Phane &




