2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 20, 2005 08:00 AM
DOCUMENT # L01000019328 R, Secretary of State

1. Entity Nama o
JOSSY-BERG FAMILY LLC

Principal Place of Business .. ) . Majlihé Addr;ss
ALTSTADT STRASSE 10A : , "USAHC
SCHWEINFURT, GERMANY, 97422 - CMR 457, BOX 323

APO, AE 09033

TR

01102005 No Chg-LLC CR2E083 (10/03}
DO NOT WRITE IN THIS SPACE o Aopled For
93-1325981 Not Applicable
8. Certificate of Status Desked [} $5.00 Additonal

Fee Required

6. Name and Address of Current Registerad Agent

AGENTS AND CORPORATIONS, INC.
SUITE E, 773 4TH AVE. NORTH DO NOT WRITE

NAPLES, FL 34102 =/ —""-IN THIS SPACE

8. The abiove named antity submits this statamant for the purpose of changing its registered office or registered agent, or both, inthe State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — S - - - — - —_— -
Signatucs, typed ar printad nama of registared agent and titie i applicable. (NOTE: Roglsterod Agent signaturo raquired whon rainstaling) DATE

Do By tat 1 2008 HO00001 86033

01721 05-00042-003 0. A0

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME BERG, GABRIEL

STREET ADDRESS | ALTSTADT STRASSE 10A
CITY-§T-2IP SCHEINFURT, GERMANY, 97422

TITLE

HAME

STREET ADDRESS
CITY-ST-ZIP

TE
NAME

e DO NOT WRITE

me T IN THIS SPACE

NAME
STRLET ADDHESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same iegal effect as if made under cath, that | am & managing member or manager of the
limited liability cornpany cr the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

) Oll- Yo -
Gaéwctreerj P PR
SIGNATURE: rs ambaedts 10 Tanwary 2028 U2l 31T

@ 4EMBER, O mopﬁzﬁﬁzseu‘m’ws Dete Daytime Phane #




