2006 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR} FILED

DOCUMENT # L97000000009 Mar 17,2006 08:00 AM
T- Enty Name Secretary of State
EUROINSIGHT, L.C.
Pringipal Place of Business _ Maittng Address
4611 SONTIA DRIVE —4611 BONTIA DRIVE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 ‘mmmﬂmm“mnm llm llmmam“ “m "UI mmm‘m
2. Poncipat Prace of Business 3. Mailing Address m
Suite, Ap. #, etc. - Suite, Apt. &, att. st MooRE CRIEGET {10/05)
Cily & Slate Ciy & State A, FEI Number [ Appied For -
i ) 65-0716690 ?‘ [Not Apphaatss
2Zip Country 2ip Country " . " 5.00 Additional
B —I 5. Ceriticate of Status Desired ﬂ ?ee Requr er; na ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglfiered Agem?
Name
ROBERT W FEDEHSPIEL' PA’ LAW OFFICE Sirest Address {P.0. Box Murniper 5 Not Acceplabie)

151 NW 15T AVE
DELRAY BEACH FL 33444 -

City ’ ) FL | Zip Code
8. The above named sntity submits (lus statement far Wie ourpese of changing its registered office or regisiered agent, or beth, in the State of Florida. | am famitiar wunr, and aacemt
{he obhgations of reyistered agent.

SIGNATURE
Saliakate, typiad as Prailed nemm of fegslorad agent amd hife f epplicabls ENOTE. Aepisteren Agent SWGHaRag required wireer fewnstalivg) - DATE
.. FILENOWI FEEIS §5000 |
-Make Check Payahle td.F!or;d_a Depanment’btﬂét‘éf
© . 'DueByMayi,2006, . .
EXN _ MANAGING MEMEERS/ MANAGERS 14, ' ADDITIONS/CHANGES -
BAL MGRM O et it 3 Chamge
RAME, COPRESCU, ALEX § COU NAME
STALL T ADDRISS {411 BONTIA DRIVE ) SIREE] ADDHLSS UOOaNnAT -
- £13
Cy-51-3°  {PALM BEACH GARDENS FL 33418 ChY:SE- 4w N385 !:sﬂnl')f-tg?mq o 00
T MGRM O oerte Lt " Crange | T AddRiu
NAME GRAF, GUNTHER CEO vt
STRECT ADDRESS |4617 BONTIA DRIVE STREET ADDRESS
oTY-ST-2F  [PALM BEACH GARDENS FL 33418 _ GItY-57- 2P -
et {3 petele ik 3 Changs [ At
HAMC NART
SThEE1 AUDRESS STRELT ADDRESS
oiTy-ST- 2 eITY-55- 4P
THLE O et e O Change [ e
NAME HARE
SIRELT ADDRESS SFREET ADDRESS
Girr-51-2ie COY-57- 7P
Tt 7 Delets HRE O Change &3 A
AW NAME
STREET ABDRLSS SIFELT ADDRESS
Ip s 1 Cltr-ST-21P
IME 3 pelete TITLE O Change [ A
e AN
STREE] ADDRESS STREE T ADUHLSS
cov-st-zp | ITY-51- 29

11. | nateby certty that the information supplied with i
andicated on s repors frue acourale and ¥
wmyied habifkly compary of thofifieiver o fusle

ling does nol Gualify for the exemptions contained i Section 119, Florida Statutes. { furthar cacly that the En.‘ormatic:;
my signature shall have the same legal effect as f made ucder oalh, thal | am a managing membper or manager of the
aweted [0 execule this report as required by Chapter 608, Florida Siatules.

SIGNATURE: ALY  OPRESC Mowech )y, 2008

SIGNATURE AND T\’PEE of thNTEO MNAKME OF *GNING MANAGING MEMSER, MANAGER, DR AUTHOMZED BEPBESENTATIVE Dt Caytmza Pramy :




