FILED

2008 LIMITED LIABILITY COMPANY Apr 17,2008 08:00 A

ANNUAL REPORT ™~ W

DOCUMENT # M98000000728

1. Enlity Name

TRC, L.L.C. (MISSOURI)

Secretary of State

Principal Place of Business Mailing Address
8390 DELMAR BLVD 8390 DELMAR BLYD ]
FIRST FLOOR FIRST FLOOR . . L
e it T
T - ' - S o 02162008 No Chg-LLC CR2E083 (12/07)
Do N OT WR ITE IN TH IS S PAC E . 4. FE! Number Appliad For
: : 43-1788669 Not Applicable

. ! 5. Cerlificate of Status Desired O g:'ggq::?::i“"a'

6. Nam# and Addraas of Current Reglatered Agent

CORPORATION SERVICE COMPANY ‘ T AN fo
1201 HAYS STREET DO-_NOT WRIT.E'- o
TALLAHASSEE, FL 32301-2525 "IN THIS SPACE.

v o 3 g

8. The above named entily submits this statement tor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of regisiered agent.

SIGNATURE :
Signature typed or printad rame of registared agent and tills f spplicabie, (NOTE. Regustered Agenl $ignature raquirad when reinstating) - DATE

FILE NOWIII FEE IS $138.75
Aftar May 1, 2008 Fee will be $538.75

v. MANAGING MEMBERS/MANAGERS ‘ OO 9

— MGR . D4 a008-R0052-011 133,75
HANE THE MEDVE GROUP, INC. » cr e

SIREET ADDRESS | 8390 DELMAR BLVD 1ST FL L S A S
Gv-sze | ST LOUIS, MO 63124 ’ L A

ILE . " ' ‘ : ;
WE e ) U
STREET ADDRESS . . .
Y- ST-71P . . . .

TITLE
NAME

DO.NOT WRITE.
CY-51-29 S V. JI W | || -

HAME
STREET ADDRESS . » D o
CITY-51-2P ' ’ A :

TLE

HAME

STHEET ADDRESS ‘

CIIY-g1-2IP e

TILE '
NAME . ' 5 .E_ < SR

LT R Soore. - . . R
STREET ADDRESS ’
CITY-57- 2 A s ” ﬂ . - L ) :
11. | haraby ceriify that the informati i ith this ffling does not qualily for the exemptlions contained in Chaplar 119, Florida Statutes. | further certily that tha informalion

indicated on this report is true and th signature shall have the same legal effect as if made under cath; that | am a managing member or managar of the
limited liability company or thefrechf erad 1o execute this report as required by Chapter 608, Florida Statules.

Sako® MEDVE 314 - 5L ~o0cy

} MANXQING MEMBER, OR AUTHORIZED REPRESENTATIVE Date ytime Prons #

SIGNATURE;

BIGNATI




