2005 LIMITED LIABILITY COMPANY
~ ANNUAL REPORT

DOCUMENT # M97000000319

1. Entity Name —
T AND T GRANDVIEW, L.L.C.

" e

Principal Place of Business Mailing Address

10365 SCHUESSLER RD. 10365 SCHUESSLER RD,
ST.T.OUIS, MO 63128 ST, LOUIS, MO 63128

DO NOT WRITE IN THIS SPACE

FILED
. Jan 18, 2005 08:00 AM
Secretary of State

0000 A

CR2E083 (10/03)

01042005Na Chg-LLC

4, FE| Number Applied For
50-0348859 Not Applicable

. Cerli ; $5.00 Additional
5. Certificate of Stalus Desireg [l Fee Requlred

6. Name and Address of Current Ragistered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
~ IN THIS SPACE

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, anc accept

the obligations of registered agent.

SIGNATURE

Signature, fyped of prinied name of registered agert and Ui ¢ anpicabis.

(NOTE. Regratered Agent signati recured when rensiatng) DATE

RS

Filing Fee is $50.00
Due by Nay 1, 2005

8. MANAGING MEMEERS/MANAGERS e
TITLE MGRM
NAME TICE, NORMAN

STREET ADDRESS | 10365 SCHUESSLER RD.
CfTy.51-2P ST. LOUIS, MO 63128

TME MGRM

RAMC TICE, ARLENE

STREET ADDRESS | 10365 SCHUESSLER RD.
GriY-sT-2r ST. LOUIS, MO 63128

TME MGRM

NAME TOBLER, PATRICIA

STREET AQDRESS | 10365 SCHUESSLER RD.
Cry-ST-7P ST. LOUIS, MO 63128 ’

TME MGRM

NAME TOBLER, ROBERT

STREET ADDRESS | 10365 SCHUESSLER RD.
Y- §7-2P ST. LOUIS, MO 63128

TME

STHEET ADDRESS
CITY-ST-2P

e
NAME .
STREET ADDRESS U

CATY-ST-2P

HEHH 34525
BL20/05-80037-017 50,00

DO NOT WRITE
IN THIS SPACE

3

Noe e T, e
SIGNATURE: __ W\ by

1.1 hembydcgll;['ﬁjffali tﬁé‘fmfc}m}a‘ﬁ ‘supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the infarmation
indicated iis report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver of trustee ampowered to execute this report as required by Chapter 608, Florida Statutes.

QIGNATURE AND TYPED OR PMD NAME OF SIGNI AGING [BER, OR ALVHORIZED HEPRESENTATIVE

Jufos > 272

Date Daytima Phone ¥




