FILED

2008 LIMITED LIABILITY COMPANY Mar 27, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M99000001478 03-27-2008 90087 050 ***138.75

1. Entity Name

KEEFE COMMISSARY NETWORK, L.L.C.

Principal Place of Business Mailing Addrass

1260 ANDES BLVD. 1260 ANDES BLVD. G 0 ﬂ 1 ?55 1

ST. LOUIS, MO 63132 ST. LOUIS, MO 63132 :

R TR A OC R
Suita, Apt. #, etc. Suite, Apt, #, etc. 03172008 Chg-LLC CR2E083 (12/05)
City & State City & Stale 4. FEI Nurmber Applied For |

43-1856999 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired [} ?ese' ggqﬁl‘_’ed(;ﬁonal
-—- ~———§—-Name and Address of Current Registered Agent —— - — 7. Naime and Address of New Registered Agont —— ———-

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Addrass (P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

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

tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicatle. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM = Delete TITLE MGRM Ed Change (7] Addition
NAME ALBRECHT, DOUGLAS A NAME John O'Connell
STREET ADDRESS | 1260 ANDES BLVD. smeeraporess [L260 Andes Blvd.
CITY-ST-2IP ST. LOUIS, MO 63132 onv-sP |St. Louis, MO 63132
TILE MGR el TITLE MG, . Change Addition
(3 v IOEnLSpesla L] Chang
NAME GLORIOD, TERRY L NAME 1260 And Blvd
STREET ADDRESS | 1260 ANDES ROAD STREET ADDRESS [ n - es va.
CTY-S1-ZP | SAINT LOUIS, MO 63132 orv-stzp pt- Louis, MO 63132
TmeE 1 Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-2ZIP
TILE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Deiete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY - ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T7-21P CITY-ST-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
imited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: e 3-20-08 314-214-2700

BIGNATUR! OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone %




