2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 08, 2007 8:00 am

DOCUMENT # 04000066520 Secretary of State
1. Entity Name
03-08-2007 90192 026 ****50.00
GERMAN ESCAPADES,LLC
Principal Place of Business Mailing Address
24123 PEACHLAND BLVD. 24123 PEACHLAND BLVD.
A-16 A-16
PORT CHARLOTTE FL 33954 PORT CHARLQTTE FL 33954
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. #, etc. 1st MOORE CR2E083 (10/08)
City & State City & Stale 4. FE| Number Applied For
02-0728004 Not Applicable
Zin Country & Counlry 5. Certificate ol Slatus Desired [} $5'00 ﬁ:dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

Streel Address (P.O. Box Number is Not Acceplable)

City FL l Zip Code

8. The above named enlity submits this statement for lhe purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tho obligations of regisiered agent

SIGNATURE
: Swynature, lyped or pnnied name of registerea agenl and tike @ apphoable. {NQTE: Regisigred Agent sgralure required when renstanng) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. o " MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
my .| MGR O pelele i [l change [ Addition
NAME ¢ | MESTAS, JUTTA M NAME
SHRLET ADVESS | 12144 S.W. EGRET CIRCLE, UNIT 1608 SIRLET ADDRESS
CIrY-Si-7iP LAKE SUZY FL 34269 CITY-ST1-21P
1 MGR O Delete Hnr [ Change [ Addilion
NAME HILL, SIEGLINDE NAME .
SIRLETADDRESS [ 24200 BUCKINGHAM WAY SIHELT ADDRESS
CITY- - 2P PORT CHARLOTTE FL 33980 CIIY-s1-71P
TILE [ pefete e [J Change [ Addilion
- i — - - - e ‘N hamt : = - -
SIREET ADDRESS SIREET ADDRESS
CITY- SI- AP CITY-51-21P
it [ Delete THLE [l Chiange [ Adition
NAME NAWE
SIREET ADORESS SIRFET AGDRESS
CITY- $1-21P CITY SI-21P
{113 [ Delete TLE [ Change [ Addilion
NAME NAME
SIRLEY ADDRESS SIREE] ADDRESS
CINY-$7- 21 CITY-S1-71P
Wit O Delele N [ change [ Addition
NAML NAMI :
SINFET ADDRESS STRCET ADDRESS
CINY-SI-21P CHY-S1-2IP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Scclion 119, Florida Statutes. | furiher certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing membor or manager of the
limitod liability company or the receiver or trusioge ompowored o exacute 1his report as required by Chapler 808, Florida Slalules.

0074
SIGNATURE: % Tuda Mestas J/éa;’/ofi G9/-449- 68

SIGNATUFE AND TYBED OR PNNTED“AME OF SIGBI?R'G MANAGING Ihﬂi_ﬂéﬂ-l MANAGER, OR AUTHCRIZED REPRESENTATIVE /Jele Daytme Phore 4




