FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000058139 02-06-2006 90168 002 ****50.00
1. Entity Name
LYMPHO-OPT, L.L.C.
Principal Place of Business Mating Address
11380 PROSPERITY FARMS ROAD 11380 PROSPERITY FARMS ROAD ¢
SUITE 110-A SUITE 110-A 20005039
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
TS RS NG ARGV
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4, FEI Number Applied For
90-0191412 Mot Applicable
Zip Country zip Couniry 5. Certificate of Status Desired O Ei‘ggﬁf:;uc’"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
THIEMANN, DIETER A
11380 PROSPERITY EARMS ROAD Street Address {P.C. Box Number is Not Acceptabie)
SUITE 110-A
PALM BEACH GARDENS, FL 33410
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of reglslered agent.

eI

SIGNATURE I
Signature, typed or paaled name of registerad agant and Lk if apphcable. (NOTE: Regisiered Agen signatine required when resnstatngy DATE
v
Filin Feéis 550 00 Make check payable to
Due by May.‘l 2006 Florida Department of State
9, i MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
meE . MGR: ; O Delele TILE [J Change  [] Addition
NAME WEIGL |£OLDINGS {USA), INC. NAME
STREET ADDAESS | 11360 F’fROSPERITY FARMS ROAD SUITE 110-A STREET ADDRESS
CITY-ST-21P PALM BEACH GARDENS, FL 33410 CITY-ST-2IP
*TITLE MGR . O Delete TITLE [J Change [ Addition
NAME THIEMANN, BIETER A NAME
STREET ADDRESS | 11380 PROSE‘ERITY FARMS ROAD SUITE 110-A STAEET ADDRESS
CITY-5T-2)P PALM BEACH GARDENS, FL 33410 GITY -ST-2IP
TTLE O pelete TITLE [ Change [ Adaition
RAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S§T-2I CTY-51-21P
TITLE O pelete TIRE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CATY-ST-219
TITLE 3 Delste TME [J change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-218 CATY-ST-21P
TILE O Detete TLE [1cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IF

11, | hereby certify that the information supplied with this fiing does not quality for the exemptions gontained in Chagter 119, Florida Statutes. | further certify that the information
indicated on this report is true pnd accurate and that my signature shail have the same legal effect as if made undger oath; that | am a managing member or manager of the
limited liability company or thefreceiver or lrusiee empoweredaa execute this report as required by Chapter 608, Ficrida Statutes.

SIGNATURE:_/ ML/ % // .749/ o /é;// é% 20

SIGNATURE AND TYPED OR PRINTED N E OF SIGNING MANAGING HEMBER A AGER ‘OR AUTHORLIED REPRESENTATIVE Data Dayl\me Fhons #
[ oo e ] ra

CITETER A 7H AR




