2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO0000004109

1. Entity Name
LEONHARDT GRUPPE USA, LC

Principal Place of Business Mailing Address
C/0 M.S. WILLETT C/0 M.S. WILLETT
220 COCKEYSVILLE ROAD 220 COCKEYSVILLE ROAD

COCKEYSVILLE, MD 21030-0266

COCKEYSVILLE, MD 21030-0266

DO NOT WRITE IN THIS SPACE

ray.ra’
May 08, 2006 8:00 am
Secretary of State

05-08-2006 90043 034 **%*50.00

40088933

AR AWK

01132006 No Chg-LLC CR2E0D83 (11/05)
4. FEI Number Applied For
59-3653078 Not Applicable
ifi ; $5.00 Additiona!
5. Certificate of Status Desired a Feo Roquired

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, Iyped or pnnted nama ol registered agenl and tile f appliczbie {NOTE Regrsiered Agent signature requirad when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2006

3. MANAGING MEMBERS/MANAGERS

TIE MGR

NAME LEONHARDT, UWE
STREETADDRESS | 220 COCKEYSVILLE RD
CITY-ST-7IP COCKEYSVILLE, MD 21030

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TMLE

NAME

STAEET ADDRESS
CiTY-S5i-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS

CITY-4T-2P //

DO NOT WRITE
IN THIS SPACE

11. | hereby certify thal the informaticn suppls
indicated on this report is true and acgifrate
limited liability company cr the recei

SIGNATURE:

d with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the informaticn
that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
ee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

4., e decoll gzt

U3 2038233

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHDRIZED AEPRESENTATIVE

Dale Daytime Phone #




