2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 05,2004 8:00 am

DOCUMENT # L02000029033

1. Entity Name
GUNTNERU.S. LLC

Principal Place of Business

735 PRIMERA BLVD., STE. 145
LAKE MARY, FL 32746

Mailing Address

735 PRIMERA BLVD,, STE. 145
LAKE MARY, FL 32746

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, ete.

ecretary of State

04-05-2004 90497 004 ****55 00

RGOSR AR

03262004 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEl Number Applied For
e e e e e | 06165614 B2 oo | < Not Appliceble-
) Zip ) C;c;untry Zip Country © $5,00 Addii pp|lca
5. Certificate of Status Desired v Acdiliona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number s Not Acceptable)

PLANTATION, FL 33324

City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE =
Signature, typed or printed name of registered agent and tlile #f spplicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS | MANAGERS 10. ;D:DDITIC!NS,r CHANGES

TITLE MGR ;E‘Delete TITLE [J) change [ Addition

NAME RAUCHEGGER, THOMAS MGR NAME

STREET ADORESS | 735 PRIMERA BLVD. SUITE 145 STREET ADDRESS

CiTY-ST-2IP LAKE MARY, FL 32746 CITY-ST-2IP

TILE MGRM 7 Delete TiTeE [ Change [ Addition

NAME SPIELAUER, FRITZ MGRM NAME

STREET ADDAESS | INDUSTRIESTRASSE 14 STREET ADDRESS

CiTY-ST-2IP 82256 FURSTENFELDBRUCK, GR GERMANY _ omy-s1-2IP . — N -

1TLE MGRM O pelete Tife Mmek E\Change [ Addition

HAME OBLAENDER, DIRK MGRM NAME OBLAEN DER ‘,_NRK

STREET ADDRESS | INDUSTRIESTRASSE 14 SHELOORESS | 3 55 Orrepe v MBluel o, Suik 14

CITy-87-2P 82256 FURSTENFELDBRUCK, GR GERMANY CITy-ST1-2IP 'j alde Marvy . FL 3&7‘/(9

me 7 Delete e / Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TITLE 1 pelete TITLE O Changs [ Adoition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TILE O pelete TITLE - [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2IP -

SIGNAT

11. | hereby certity that the information supplied with this {i fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under gath; that | am 2 managing member or manager of the
limited iiability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

82977118

URE: % /,/éé/

SIGHATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

( Ho't)
Date S 7 Daytime Phone ¥

—,



