FILED

2008 LIMITED LIABILITY COMPANY May 15, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000058139 05-15-2008 90078 041 ***138.75
1. Entity Name
LYMPHO-COPT, LL.C.
Principat Plage of Business Mailing Address . .
11380 PROSPERITY FARMS ROAD 11380 PROSPERITY FARMS ROAD : ' ) B 0 0 415 1“
SUITE 215 SUITE 215
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
3 PSS T AR RR RO
Suite, Apt. #. atc. Suile, Apt. ¥, elc. 02292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
90-0191412 Nol Applicable
P Courtry Zp Country 5. Cerificate of Swaws Desied (] ?igg Addianal
6. Name and Address of Current Registerad Agent 7. Nams and Address of New Reglstered Agant
T 5o - Name
THIEMANN, DIETE®R A -
11380 PROSPERITY FARMS ROAD Street Address (Bruce H. Mattson, P.A. )
SUITE 215 o L 6400 N. Andrews Ave., Suite 320
_PALM BEACH GARDENS, FL 33410 Fort Lauderdale, FL 33309
s - City B . - —_—— = FL l Zip Code

B. The-above named gnifty submits this statement for the purpese of changing its registered office or registered agent, o both, in the State of Florida, | am familiar with, and accept

- lheob_ligalio gisterhd agent.
Wiy

SIGNATUR
: Signature. typed of printed nama of registersd agent and tille if applicabla. {NOTE: Ragi Apant sig required whar (8i / £ DATE
R FILE NOW!!! FEE IS $138.75 " Make check payable to
After May 1, 2008 Feoe will be $538.75 Florida Department of State
[3 T MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TLE MGR [ Delete e O change [ Addttion
NAME WEIGL HQLDINGS (USA), INC, NAME
STREET ADDRESS { 11380 PROSPERITY FARMS RD., STE 215 STREET ADDRESS
CI3Y-ST-2IP PALM BEACH GARDENS, FL 33410 CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Adcition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TmE CIchenge  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51- 2/ . CITY-§T- 2P
TITE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CImY-S1-2Ip CITY-ST-ZP
TITLE O oslete TLE [ thange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
QITY-ST-7P : CITY-ST-7P
e O elete Tme Tlceange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP

11, | hereby certify that the informgin supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this raport is true/and accurgte and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company ar { fo recaiverOr tea smpowerad 10 execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: el oy

SIGNATURE AKD TYPED OR PRINTED NA#F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE pde aytinie Phorg #




