FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT - Secretary of State

DOCUMENT # M99000001279 03-24-2008 90236 004 ***138.75

1. Entity Name

CENTRIC GROUP, L.L.C.

Principal Placa of Business Maifing Address b u U 1 6 b 3 ?

Mar 24, 2008 8:00 am

1260 ANDES BLVD. 1260 ANDES BLVD.
ST. LOUIS, MO 63132 ST. LOUIS, MO 63132 7 _
PSS R DA A A TRATY AR
Suite, Apt. #, etc. Suite, Apt, #, eic. 03172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
43-1857001% Not Applicable
Zp Gouniry Zp Country 5. Certificate of Status Desired O Ei'ggqﬁ:’:;ﬁo"a'
~ 7 77" 7 6. Name and Address of Current Registered Agent T ~7. Name and ‘Address of New Reglstered Agent” T
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE !SLAND ROAD Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
_Slgnature. typed or printed name of reqstered agen: and title il applicaple. (MOTE: Registerad Agent signalure required when ainstating) DATE

FILE NOWI!!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 N Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
TIILE MGRM 3 Delete TLE MGRM | Ghange [ Addition
NAME ALBRECHT, DOUGLAS A NAME John 0'Connell
STREET ADDRESS | 1260 ANDES BLVD. smeersovress fL 260 Andes Blvd.
orv-sizp | ST. LOUIS, MO 63132 crv-stzr St. Louils, MO 63132
TILE MGR [J Delete TITLE MGR . () Crange (X Additicn
NAME GLORIOD, TERRY L. NAME -17 828 EPSS Lo vd
STREET ADDRESS | 1260 ANDES BLVD. STREET ADDRESS 1 X es vd.
ov-sTe | SAINT LOUIS, MO 63132 avsze pt. Louis, MO 63132
me o { [ Delete TIiLE [ Change [ Addition
NAME -7 NAME
STREE? ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 1 Delete TIRE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ Detete TILE [ change [ Addition
HAME ’ NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-S7-23P - CITY-51-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing mamber or manager of the
limited liability compan the raceiver or trugige empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LA~ 3-20-08 314-214=2700

SIGNAT% A}b TYPED OR PRII:TED#!E OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #
+




