FILED |
Apr 19,2004 8:00 am ' |

[
I

i
ot

2004 LIME'EIJ‘) IABILITY COMPANY

' DOCUMENT # MA7000000319

s
[

NNUAL REPORT e ecretary of State

1. Enlity Name 04-19-2004 90025 040 ****50.00

T AND T GRANDVIEW, L.L.C.

. F’rincip-a_l Place of Buslness Malling Address _
10365 SCHUESSLER RD. 10365 SCHUESSIER RD, 24045961 y

/ST, LOUIS, MO 63128 ST, L0USS, MO 63128 |

T R

Vi

TN L 03312004No Chg-LLC  CR2E0B3 (10/03) |

" " DO NOT WRITE IN THIS SPACE oo S
g o 50-0348859 Na Apphchble |

5. Certificate of Stalus Destred [ figgq Sdnfl:ional_‘

8. Name and Add: oIfACurm'l.i Rg}hurell Agent

-“-CTCORPORATION SYSTEM - . _  _ , - . DO NOT WR‘TE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o tegislered agant, or both, in the State of Fiorida. 1 am familiar with, and ac;
“the obligations of registered agent.

cepl

SIGNATURE
Signatre, typad o privkad name of regimered agant snd tie f spoicabe. (MOTE: Regk Ay 3 when rekrdating) DATE
Filing Fee Is $50.00
Due by May 1, 2004 .
e MANAGING MEMBERS/MANAGERS
mE - MGRM
RAME TICE, NORMAN
SIREEY ADDRESS | 10365 SCHUESSLER RD.
Lry-51-Ap ST.LOUIS, MO 63128
THLE MGRM
NAME TICE, ARLENE
TREET ADORESS | 10365 SCHUESSLER RD.
1Y-Sr-2p ST.LOUS, MO 83128
TTLE MGRM A

RAVE TOBLER, PATRICIA
STHREY ADDRESS | 10365 SCHUESSLER RD.

}2‘“'-5T-?1P ST.LOUIS, MO 63128 DO NOT WR lTE
PRl - 77| ° CINTHISSPACE = -

NAME TOBLER, ROBERT

STREET ADORESS | 10365 SCHUESSLER RD.
cay-sr-2p ST. LOUIS, MO 63128
TnE

NAME

STREEY ADGRESS
LTY-BE-AP

mE .
STREET ADORESS
TTY-ST-2P

limited liabllity company or the recelver or Irustee empowered 10 execule this reporl as required by Chapter 608, Florida Statules.

11. | hereby Certify hal the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | fur i o
. ; , < O7(3)(0), 2 the: certify that th
indicated on this report Is rue and accurate and that my signaiure shall have the same legal effect as if mace under o(m}(n;)thal lama manﬂgin:g merrc‘g:-x zn :)an:ggrf lgfrrtt?gon

el

—

SIGNATURE: mgj&.@_ \\JM 4 /; /o o 31N -g4-05
L SIGNATURE AND TYPED DR, PRINTED NAME OF MANAGING MEMAER, ©f AUTHORIZED REPRESENTATIVE Foke 7T Dayline Phene 2 l
U :

b




