2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT 9/1/2005~g_0&5é-£17—$50.00-SSO‘00

. SECRETARY OF S
L04000056520 ~ Simer a7 OF STATE
DOCUMENT # Visia e Salf STE
GERMAN ESCAPADES LLC

Principal Place of Businoss Maiting Address .

24123 PEACHUND BWD, uni# A=lb  2a23ppacanpeup, LNt A-le
PORT CHARLOTTE, FL 33054 45 PORT CHARLOTTE, FL 33954  US

i e 0 G

24123 Peachland Bivdl.| 24123 achlard &2/t

Suite, Apt. ¥, etc. Suile, Apt. M, atc.
A- '(0 Py s 06302005 Chy-LLC CR2E083 (10/03)

B Crarfote , FL. | B0 chariote | w1 OB 9cn0ly  HEER

éf’_a gy (?IPWL/.._S‘, A 3%3 G5y cw"z;" S A 5. Coriticate of States Desies [ f:g Addttonal

6. Name and of Current Reglstered Agent 7, Nams and Addross of New Ragistersd Agent
Name
IRMA G. SCHELLENBERG A Frra S v et berg
22066 MIDWAY BLVD. B . Street Address (P.O, Box Number i Noi Acceptabis)

PORT CHARLOTTE, FL 33952

2R 0646 ST A iy Kl -

N Char/oie. =~ FL l w2952

8. The above namad entity sulymits this statement for the purposa of changing its regi d office of regi d agenl, or both, in the State of Florida. | am lamiliar with, and accept
Ihe obligations of ragitierad agent.

SIGNATURE
2 tyowd o pryied name of eorTLred agert and Ktie ¢ sppilicable. (NOTE: Higiratarac] Agmnt degsuliishy. rexy o) when reinciatng) DATE
FHing Fee Is $50.00 Make check payable to
Due by smber T, 200% Ficrids Departmert of State
B, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
mE MGR ) 3 Detets TME [ Crenge T Aaetition
RAME MESTAS, JUTTA M NAME
STREET ADORESS | 12144 S.W. EGRET CIRCLE, UNIT 1608 STREET ADDRESS
oTY-51- 0P LAKE SUZY, FL 34269 cree-ST-0F
TINE MGR {J Deiete (T3 [ Crange [ Addilion
NAME HILL. SIEGLINDE NANE
SIREET ADDRESS | 24200 BUCKINGHAM WAY STREFT ADDRESS
CIrY- 51 79 PORT CHARLOTTE, F1. 33980 CITY-ST- 29

TME £ Deete TLE O Addition

R T r{':rr\r'ﬂﬂﬂnw
e s 2 s [ TATELENI 3 o
Ak

ary-Sr-ap CITY-ST- 2P
TmE T Dotes TMLE " O Cange {7 Mdcition
HAME NAME
A __RTREEY ADDRESS |, | - STREET ADDRESS - R
ofY-S1-2P Crry-51-2p
TIE [ Detete me DOlcrange [ Mtiion
NANE NAME
STREET ADORESS STREET ADDRESS
ory-§1-27 Criy-57-BP
me 1 Deets TME [Clctnge [ addicion
HAME MAME
SIREET ADDRESS STREET ADDRESS
Gary-S1-2¢ ony.-ST-ap

11. | hereby certity that the information supplied with this fiting does not qualily for the exemption stated in Section 119.07[3)(i). Forida Statutes. | further certify thal the information
indicated on this report is trua and accurate and that my signature shali have the same legal eftect as if made under cath; that | am a managing member or manager of the

lirrited. kaliiity company or the receiver o fustes axacuis this report as required by Chapter 608, Forida Slatutes.
SIGNATURE: -0/ 08 PUl- 6:2 2004
SGMATURE AND OR PITED KAKE OF BXINDIG MANATING WEMBER, MARXOER, DR AUTHORZED REPRESENTATVE ez Tomyoores Prore ¢

[]

&

/



