2007 LIMITED LIABILITY COMPANY

+» AMENDED ANNUAL REPORT »
DOCUMENT # L0O3000042111 :
1. Entity Name F , L, E D
EUROPEAN INVEST MANAGEMENT, LLC
200TMAR 29 M I0: 59
Principal Ptace of Business Mailing Address
3838 TAMIAMI TRAIL NORTH 3838 TAMIAMI TRAIL NORTH TASEC RETARY OF STATE
SUITE 416 SUITE 416 LLAHASSEE- FLOR?DA
NAPLES, FL 34103 US NAPLES, FL 34103 IS
A NIRRT L
Suite, Apt. #, elc. Suite, Apt. #, etc. 03262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FElI Number Applied For
20-0355175 Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired O fese'geoqagedéﬁonal

6. Name and Address of Current Registered Agent_ . - 7. Namo and Address of New Registerad Agent

Nameg

U.S. INVESTOR SERVICES, INC. IRC Investor Services LLC

3838 TAMIAMI TRAIL NORTH Street Acdress (PO, Box Number is Not Acceptable)

SUITE 4186

NAPLES, FL 34103 3838 Tamiami Trail North, Suite 416

° Naples FL | 2°%* 34103

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 Floriga. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

otoe C By ok

2 /oy

Signature, typed or printed nama of registerad agent and litle if applicabla.

(NOTE: Raglstared Agant signawre required whan reinstating)

" DATE

Amended AR is $50.00

Make check payable to
Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TILE [ change [ Addition
NAME FILTHAUT, RAINER NAME
STREET ADDRESS | 3838 TAMIAMI TRAIL NORTH SUITE 416 STREET ADDRESS
CITY-$T-2IP NAPLES, FL 34103 CITY-ST-21P
TILE O oslete TIMLE [ Change dition
NAME NAME TS, T A T
STREET ADDRESS STREET ADDRESS L LA Tnra T swtn i
CITY-53-2IP CITY-ST-ZiP ~ - A e T e
THLE O3 elere TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TITLE [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TME 3 Delete TME [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S37-2IP CITY-ST-2P
TmEe O Delete TME [ Change ] Addition
NAME NAMIE
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatsd on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

2

Date

Ao ol Fi e ol 2Y 00/ 2920204000

SKAINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE

Daytimé Phona #




