FILED
2005 LIMITED LIABILITY COMPANY May 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M98000001279 05-31-2005 90647 007 ****50.00
1. Entity Name
CENTRIC GROUP, L.L.C.
Principal Place of Business Maifing Address AUUJS01D
1260 ANDES BLVD. 1260 ANDES BLVD.
ST. LOWIS, MO 63132 ST. LOUIS, MO 63132
R RS RAHIRE AR

Suite, Apt. #, elc. Suilg, Apt. #, etc. 05192005 Chg-LLC CR2E083 (10/03)

City & State . City & Stala 4. FE! Number Applied For

b 43-1857001 Not Applicable
. Zip o Country ap Country 5, Centificate of Status Dasired | fg;ggﬁf&"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— - - - - - - == | Name " —_ = - -

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

)

Han 0 - -
.:_éé,i Wi City FL I Zip Code

8. The abova named entity submits this statement for tha purpose of changing its registered office or registered agant, or bath, inthe State of Florida. | am familiar with, and accept
the abligations of registered agent.
Das

v

SIGNATURE 1wy
Sig

@.‘Eped & prnied hame of registered agent and litke it applicabie. (NOTE: Regrsterad AQEnL SIQRaturs requined when rernsiamyg) DATE
Filing Fee is $50.00 Make check payabls to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM 1 Detete TILE [ change [ Addition
NAME ALBRECHT, DOUGLAS A NAME
STREET AGDRESS | 1260 ANDES BLVD. STREET ADDRESS
CIiY-5T-21P ST. LOUIS, MO 63132 CITY-ST- 7P
TLE MGR 5 Delete TITLE M GR [JCrange R Addition
NAME SCHULTE, NATHAN J ~ NAME G LoRiD, T ERRY L
STREET ADDRESS | 1260 ANDES BLVD. STREETADDRESS | y0 (o ANDES BLYD )
ofr-si-2e | ST, LOUIS, MO 63132 ' GiTy- ST-2P $T. Loms, Mo L3LL
TmE O Delete TMLE [ Change [ Additien
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2ZP
TILE 7 Deete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P ciy-ST-2P )
TINE © 3 Dalate THLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-51-ZP
ME [J petete TLE i Change [ Addllion
MAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-2IP CY-S1-ZP

11. | hereby cerify that the infermation supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on s report is true and accurate and that my signature shall have the sama fega! effect as i made under oath, that | am a managing member or manager of the
limited liability company or the receiver, 1ee empowered 1o execule this report as required by Chapter 808, Florida Statutes.

-

SIGNATURE: Tepey Gromod s/ /‘vl/ 5~ 3MuUl%oo

SIGNATURE AND TYFED & PRINTED N# OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE 7 Date Draytme Phone #

Lo



