: FILED

2005 LIMITED LIABILITY COMPANY Mar 17,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000058139 03-17-2005 90138 017 ****50.00

1. Entity Name

LYMPHO-GPT, L.L.C.

Principal Place of Business Mailing Address Al U ‘ ‘ U ‘j q

11380 PROSPERITY FARMS ROAD 11380 PROSPERITY FARMS ROAD

SUITE110-A . SUITE 110-A

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

Suita, Apt. 4, atc. Suite, Apt. #, etc. 01202005 ' Chg-LLG CR2E083 (10/03)
City & State City & State 4. FE! Number -, Applied For
O- 0 \q | Yi ya Not Applicable
Zip Country Zip Country " ) $5.00 additional
5. Certificate of Status Desire¢ O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Name

THIEMANN, DIETER A

11380 PROSPERITY FARMS ROAD Streat Address (P.0. Box Number is Not Accepiable)

SUITE 110-A ’

PALM BEACH GARDENS, FL 33410

City FL l Zip Code

8. The abova named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Signature, typed of printad name of registetad agent and it If applicable. {NCTE: Registerad Agent sipnature required whan reinstaung) DATE
Filing Fee is $50.00 - Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TIRLE MGR 1 Delete TILE [J Change ] Addition

NAME WEIGL HOLDINGS-{USA), INC. NAME

STREET ADDRESS | 11380 PROSPERITY FARMS ROAD SUITE 110-A STREET ADDRESS

CITY-ST-2P PALM BEACH GARDENS, FL 33410 CITY-5T-27P

TITLE MGR O Deleta MLE [ change [T Addilion

NAME THIEMANN, DIETER A NAME

SIREET ADDRESS | 11380 PROSPERITY FARMS ROAD SUITE 110-A STREET ADDRESS

ciTy-S§1-21P PALM BEACH GARDENS, FL 33410 CIvY-ST-7iP

e O oelete e O cCrange [ Asdition

NAME : NAME

STREET ADDRESS STREET ADDRESS” e

CITY-ST-2IF LIy -S1-2P

TimLE [ Delete TIILE [ Changz [ Addition

HAME NAME

STREET ADDRESS STREET ANDRESS

CIrY-51-2P CITY-5T-2IP

THLE [ Detete THLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2P CITY-ST-2F

TnE O pelete TITLE ' O thange [ Addision

HAME NAME

STREET ADDRESS . STREET ADORESS

CITY-S1-2IP CITY-ST-2IP ,

11. | heraby ceriify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3}(1), Florida Statutes. | further certify that the information
indicatad on this report is true apd accurate and that my signature shall have the same legal etiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 //Z 4/ %\ Z/A'{//‘/

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING UEMBER, WRRRGER, QR AUTHORZZED REPRESENTATIVE Dase Daytmo Prong ¢




