FILED
Jan 29, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)-

DOCUMENT # LO3000011148

1. Entity Name

GEMEINSCHAFT, LLC

Secretary of State

01-29-2004 90110 034 ****50.00

Principal Place of Business

3331 SW 64 AVE
MIAMI FL 33155

Mailing Address

3331 SW 64 AVE
MIAMI FL 33155

i Ilmﬁm il

0

2. Principal Place of Business 3. Mailing Address ‘Ill
_SAME SAME
Suite, Apt. #, etc, Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
- B%QC{ ‘ q a Not Appiicable
op Country Zip Couniry 5. Certificate of Status Desired | $5'00 A_ddilional
Fee Required
&. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAMCHICK, BRUCE
9130 S. DADELAND BLVD., SUITE 1101
MIAMI FL 33156

Street Address (P.0. Box Number is Not Acceptable)

City

FL

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 i

Signauwre. typad or printed name of registerea agent and tile it apphcable.

{NOTE: Regssiered Agent signature required when reinstaing)

DATE

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TILE M ol M [ petete TITLE [ Change  [J Addition
NAME b \& Luat VN wu.o NAME

STREFT ADDRESS ‘3'3 1 sw (_ol-\ Auc_vtue_ STREET ADDRESS

CITY-5T-25P Miciwar L. 3355 CIEY-5T-2

TITLE I\’\ (912.&'( ! \Dk O pelete TIE O Change [ Addition
NAME Yivcue, M Grusimio HAME

STREET ADDRESS &33!t ) & Avewve STREET ADDRESS

CITY-S1-71p Flicundt, ZL. 32155 orTY-S7-2P ~

TME 1 (920’\ (3 Delete TImLE [ cChange [ Acdition
NAME"—-—-”-"'QC\\W(.,OWgz — e e A —— - — . _

STREET ADDRESS =, 2-%0 South Let<e -b\-u Ve STREET ADDRESS -

CITY-ST-7IP [ LT C—'L 355 CITY-ST-2P -

TIME 7 Delete TIE [ Crenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-27IP

HTLE [J Delete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CIFY-S$T-2i7 CiTy-ST-2IP

TITLE O Delete TITLE [ Change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2p ITY-ST-2IP

11. | hereby cerity that the infarmation supplied with this filing 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 accuré

ynd that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability com) ¢ the receiver p

?e empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y21 > (o ww»c@ Rox{ M. B‘E’w\:w:\o | l/asj’atl 205 Ydi- (=100
SIGNATURE, D TYPED OR PRINTE E OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date] Dayiime Phone §




