2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 09, 2007 8:00 am

DOCUMENT # L04000063237
e ecretary of State
ok 2k e de
CULTURE WITHOUT BORDERS, LLC 04-09-2007 90343 021 *50.00
Principal Place ol Busincss Mailing Address
1421 GOLFVIEW DRIVE HM-OOLPHEW-DRIVE
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
L&z SuwanegsdF Ko
Suite, Apt. #. elc. Suite, Apl. #, elc. st MOORE CR2E083 (10/06)
City & Slale City & Stale — 4. FE! Number Applicd For
Drvsona BEacq 34-2012631 Not Applicadic
Zip Country Zip Country " i $5_00 Additional
Iauy Usa 5. Cariilicate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

PERSCHMANN, LUTZ
1182 SUWANEE ROAD

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

DAYTONA BEACH FL FL321-14

City FL i Zip Code

8. The-above named antity submits this statomont for the purpose of changing its registered office or rogistered agent, or both, in the State of Figrida. | am famiiiar with, and accept

the abligaticns of registered agenl. - R

SIGNATURE
Sigriature, typed or printed name ct registared agenl and itk i aoplicable. [NOTE: Regisiered Agen signature required when rensiaing) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Ime MGRP ) 3 Detere THLE [ change [ Addilion
NAMi DUESSMANN, JENS NAME
SIRELT ADORESS | 1421 GOLFVIEW DRIVE STREET ADDRESS
CAIY-Si-21p DAYTONA BEACH FL 32114 CiY-si-2Ip
TILE O pelete TITLE ] change [ Addilion
NAME NAME
SIRFET ADDRESS SIRLET ADDRESS
CIY-S1-ZIP CIY-$1-2Ip
i, ’ [ Dulste TILE [l change  [J Addilion
NAME NAML
SIRLCT ADDRESS " STREET ADDRESS -
CIY-SI-2IP CITY S1-2IP
i O oelete TITLE [ Change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRISS
Cly-SI- 7P CITY-81-71P
THLE [ pelele TITLE {1 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST- 2P
nir 3 polete TILE [J change [ Addition
NAML NAME
SIREET ADDRESS SIRFE] ADDRESS
CIry-51-2IP CITY-SI- 2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert is rue and accurate and that my signature shall have the same legal effect as il made under oalh; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered 1o axecute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: %ﬂéﬁfﬂﬂﬂ‘w 3-29-0F 38¢.255 -008b
SIGRATURE AND TYPED OFPRINTED WAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayurme Phone »




