FILE NOW: Fee after May 1, will be $588.75

LIMITED LIABILITY COMPANY
ANNUAL REPORT
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

i e —
FILING FEE

Annuat Report $100.00 + $103.75 Corporatlon Supplemental Fee

$ 203.76
1. Name and Malling Address

Make Chack Payable To: FLORIDA DEPARTMENT OF STATE

FILED
STMAR 21 PH 3: 40

SECHEIARY OF SIATE
TALLAHASSEE, FLORIDA

of Limited Liabllity Company

DOCUMENT #496000000040

1706 WASHINGTON AVE.
ST. LOUIS MO 63103

o - QP MANAGEMENT SERVICES,

L.L.C,

1a. Principal Place of Busingss Address

.706 WASHINGTON AVE.
5T, LOUIS MO 63103

It above malling address |s incorrect in any way, line through Incorrect Information end enter correction in Block 2a.

2. Principal Place of Businass

(700, \Ubashineto. Hve

Bulte, Apt. #, elc. o

2a. Malling Address. 3. Date Organized or Qualified | 3a. State of Formation
h2/08/1996
Suito, Apl. 4, efc. / / 99 O
4. FEI Number

D Applied For

L T CORPORATION SYSTEM

PLANTATION FY, 33324

1200 SOUTH PINE ISLAND ROAD

giw& 1670 Mo City & State 47 - 11290 ( [ ot Applicable
21 S 2 5. Date of Last Reporl & Cortikcate of Status Desired
Zip V[ Counlry Zip Country
L3I0 5075 st rco s |
. 7. Name and Address of Current Reglsterad Agent 8. Name and Address of New Reglstered Agent
Name

Sirest Address (P.O. Box Number Is Not Acceplable)

Ture, Apt. #, ¢ic.

City

Zip Code

FL

a5 repistered apent, and accept the obligations.

9. Pursuan! to the provislons of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabitity company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida, Such changs was authorized by affirmafive vote of a majority of the membars. I hersby accept the appeiniment

SIGNATURE - DATE
{Aogistercd Agent Accopling Appaniment)  (NG1E Regislered Agonl signature requinad wee rainstaling)
10. Title Managing Membsrs/Managers Businass Strest Address City, State and Zip Code
700, cda\shmgﬁm WL St Laus, 0
MGR {[SAAK, RUSSELL M&QB—GRGSSW (HTE‘S‘PF%F—PE‘H;—NO
| {70l LWWaghmgfon He S7. Lo, 0
'MGR BTECHER, HARRY H44176-W E—DRIV (H :LD-MO-
1700 Washing Hoe St Lotus, #27¢
MGR RPRIL, DAVID b VI EW-DRIVE- [ HESTERFIELD-MQ
[70te Libus ma‘hrh Hue 3, Lokrs, 110
MGR NELSON, JANE E 245 CLARA AVE,,—#23-- T -LOULS-MQ.
Jméan. g\—:\}wpl Bcufﬂ 110% b\xxshmﬁ{m Ave ISy LMS) 7o
SONONS 125128 ——
03/ 259 T=-01037 003
w203, 75 2, T

attachment with an address.

SIGNATURE:

Bﬂﬂ\f ﬂ‘rHﬂbn—

1. | do herabycertify that the information supplied with this filing doss not qualify for the exemption statedin Section 119.07(3} (i), Florida Statutes. | further certify thal the information
indicated on this annual repont is true and accurate and that my signature shalt have the same legal effect as if mads under oeth; that | am a managing member or manager ol the
Nmitad liability company of the recsives or trustee empowered 10 execute this report as required by Chapler 808, Florida Statutes; and that my name appears in Block 10, oron an

bors (il

S-97 Sd-23-/895

SIGNATUIRE [0 TYPLD O PAINTED NAME OF SIGNING MANAGING MEHBER OR MANAGER

Dale Daytime Phang 4

INHSE 10 R{12-96) Y




