FILED
2006 LIMITED LIABILITY COMPANY Jan 17, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 101000019328 01-17-2006 90058 024 ****50.00

1. Entity Name
JOSSY-BERG FAMILY LLC

Principal Place of Business Mailing Address r
ALTSTADT STRASSE 10A USAHC 20000777
SCHWEINFURT, GERMANY, 97422 (MR 457, BOX 323 :

APO, AE 09033

ite, Apl. #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, &tc 01092006  Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Applied For
93-1329981 Mot Applicable
Zp Couniry Zip Country 5. 'Caertificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant

Name

AGENTS AND CORPORATIONS, INC.

SUITE E, 773 4TH AVE. NORTH Street Address (P.O. Box Number is Not Acceptabla)

NAPLES, FL 34102

City FL | Zip Code

B. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accepl
the cbligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registerad agent and Lite if applicabie. {NOTE: Registared Agent signatre 1equiied when reinstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Fiorida Department of State
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS JCHANGES
TME MGR O Deiete TME {RCrange () addition
NAME BERG, GABRIEL NAME
STREET ADBRESS | A RASSE 10A STREET ADDRESS
erv-stp [ SCHEINFURT, BERMANY, 67422 T-zlP Schweinturt
TIMLE {1 Detete TIMLE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P M5 e [led CITY-ST-2P
)
THLE . O eete TMLE O change  [J Addilion
NAME 5L0u((k Le fg éwdlr&r{— NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-7IP CITY-ST-2P
DILE O Detete TITLE {J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

11. | hereby certify that the information suppliad with this filing does nat quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repert 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 receiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: zéfa/(o/u&/q 13249 Munesen L0 niary ook

SIGNATU PER/OR FRINTED NAME OF SIGNING MANAGING usu)ﬁ, HANAGER, OR AUTHORIZED REFRESENTATIVE Daylime Phone #
i




