2008 LEMITED LIABILITY COMPANY = FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008 A n-15, 2008 8:00 am
DOCUMENT # L04000056520 ~ ' ecretary of State

1. Entity Name
GERMAN ESCAPADES,LLC 04-15-2008 90112 035 138.75

Princuzal Place of Business tAailing Addrass
24123 PEACHLAND BLVD. 24123 PEACHLAND BLVD.
A-16 A-16
PORT CHARLOTTE FL 33954 PORT CHARLOTTE FL 33954
us us
2. Principai Place of Business - Mg P.O. Box # 3, KMailing Address.
German ESCapaci/es 2423 %acé/a/?cé
Suile, Apl. #. elc. Y Suite, AL #, elc. 15t MOORE CR2E083 (10/07)
A S A —l6
ity & Stawe City & State 4. FEt Numper ¢ Apphied For
A Charlobe , FL (j)gr 7 (%a/'/ oXe FL 02-0728004 Not Appiicatle
Zips Country Zip Couriry / . i $5 OO Additional
B 5. Cerlificate of Staws Desired O - X
3395 % TRy 336? S4 LiS 4 o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /g/
SCHELLENBERG, IRMA - — =
4 Sweet Address (P.O. Ba nber is Agcemmabt
22066 MIDWAY BLVD. Street Address (P.O B’%r;uye is Not Accemapie)

PORT CHARLOTTE FL 33952

City /ﬁ/ FL Zip Code

8. Tre above named entity submits tnis statement for the purpose of changing s registered office or registered agent. or oath. in the State of Florida. | am familiar with, and accept
ihe obligations of registered agenl.

SIGNATURE
SR, WO DRYCH NATE OF feGSerdd DURrL aonE e | aspicacks CATE
9. ADDITIONS / CHANGES
TiLE MGR O patote TiTiE [JChange [} Additicn
HAME MESTAS, JUTTA M RAME
STREETADDRESS (12144 SW. EGRET CIRCLE, UNIT 1608 STREET ADDRESS
CITY-ST-2IP LAKE SUZY FL 34268 CITY-S7-2
UTLE MGR T pelete Hif13 O Changs [ Addition
NAME, HILL, SIEGLINDE EAME
STSEET ADORESS | 24200 BUCKINGHAM WAY STREET ALDRESS
ISP (PORT CHARLOTTE FL 33980 orFY-57-2p
TILE J Dakete Ti7iE [ Change [ Addditian
NANE HAME
SIREETADDAESS [~ T - ' T T T T sweerambeess | T - T T/~
CITY-5F-71P Ty 51280
TILE ) Delete HTLE [ change [ Addirion
HAHE HAME
GTREET ADDRESS SIREET ALDRESS
CITY-ST-71P CITY-§E- 2P
TLE ] pelate THLE [ Change  [] addition
HAME NAME
STRFET ADDHESS STREET ALDFESS
CHTY-31-2IP CiEy-5T-2p
TTLE 1 Delete HiLE (3 Change  {_] Aadition
HAME KAME
STRECT ADDAESS STREET ADDRESS
CITY-ST-7IP CIFY-57-2iF

11. thereby cerlify (hat the information supplied with this filing does nat qualify for the sxemptions comtained in Seciion 119, Florida Stawies. ! furlher certily that the infarmation
indicated on this repert is true ana accuratg and thai my signalure shall have the same legal effect as if made under pat: that | am a managing member or manager of the
limiled liability company or the receiver of rustes empgivered 10 exscute this report as requirad by Chapler 808, Florida Stalutes.,

SIGNATURE: z &-O/-CfF

SIGNATURE AND TVP/ED/{jh PRIKTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylata Poore ¥

=




