FILED
2004 LIMITED LIABILITY COMPANY Jul 26, 2004 8:00 am

" ANNUAL REPORT S
ecretary of State
DOCUMENT # L01000005987 a0 9?32 05 memec 00

1. Entity Name

GERMAN HI TECH, LLC

Principat Place of Businéés Mailing Adctress ' a 1 4 U d b' 8 Z li

52080 5 NOVA ROAD 609 PELICAN BAY DR
AAOS _ DAYTONA BEACH, FL 32119
DAYTONA BEACH, FL 321 19

OCl J&)-(Cxﬁ‘%‘u,l FjL i . ’

Suite, Apt. #, etc. o Suite, Apt. #, etc. 07072004 Chg-LLC CR2E083 (10/03)

Thy & State ' Chy & Stata ' 4. FE) Nomber ' Appiied For

) w-\oncf% ec. XL : 59-3714114 - Not Appiicable |-

Zip  Country . Zip Country : . $5 00 Agditional

32 \ \ . 5. Certificate of Status Desired O Foo Requred

B Name and Address of Current R_eglslered Agent 7. Name and Address of New Registered Agent

s — —_————— o v e —

FELVER, SIMONE .

609 PELICAN BAY DR . Street Address (P.Q. Box Nurmber is Not Acceptable)

DAYTONA BEACH, FL 32119

i . ; City FL | ZpCode

BE-'T,hq above named emlty submitsehis slatemét1t for the purpose of changing !ts reglstered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
rothe QD|IgEtJOﬂS of tered aga

sghn UﬂE S é ,,,x/ cg;ma”g %,ig;m e e

ue typed or printed name of registered agant and titla if applicabia. (NOTE: Ragisterad AGant signatura required whan rainstating) DATE
N —
Filing Fee i& $50.60 : ’ . Make chack payable to
Due by September 8, 2004 - - ' Florida Dapartment of State -
9. » MANAGING MEMBERS /MANAGERS | K3 ~ ADDITIONS/CHANGES
- e P VPEAND RERS 1 pelete ‘ e OJchange  LJ Adition
i NAME FELUER, ANBRIAS-H- NAME .,
STREET ADDRESS | 2090 $ NOVA RD STE AA08 STREET ADDRESS
omv-s-2¢ | SOUTH DAYTONA, FL 32119 _ | cv-srze
TINE i 3 Celate TME . O change ] Addition
NAME ) NAME
STREET ADDRESS : : STREET ADCRESS
CITY-ST-2P L . CITY-SF-2P
TLE B i o ] Delete _ e e e - [ Ghange__. 7 Addition - |-~
NAME  * - s ormn e T B g
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2P % CITY-ST-2IP
TELE : O Delate T (O change T Addition
NAME k : NAME
STREET ADDRESS . ‘  STREET ADDRESS
ITY-$1- 2 j CITY-57- 2P
TILE i ' O pelete +TIME [JChange {7 Addition
HAME RAME
STREET ADDRESS  STREET AUDRESS {
GIFY-ST-2P ) t:lw st.op . o
MLE # [ pelste TILE - : [ Ghange (7 Addition
NAME p . NAME -
STREET ADDRESS iy STREET ADDRESS
CITY-§T-ZF ; : “OITY-5T-2F

11, | hereby cerlify that the lnformahon supplied with his filing dues not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report'is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recejvdr or trustee, \ered to exacute this report as required by Chapter 608, Florida Statutes.
< i
orp s /A Fedver o

SIGNATURME:

b OR PRINTED NAME OF REPRESENTATIVE - Daytime Phore #




