FILED

2006 LIMITED LIABILITY COMPANY Feb 16, 2006 8:00 am

ANNUAL REPORT

Secretary of State

02-16-2006 90141 005 ****50.00

DOCUMENT # L05000004284
GERD LUDWIG GMBH, LLC

Principal Place of Business

429 N. DIXIE HIGHWAY SUITE 201
POMPANO BEACH, FL 33060

Mailing Address

429 N. DIXIE HIGHWAY SUITE 201
POMPANO BEACH, FL 33060

RV ENDAR ARG

2. Principal Pace of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc.
o APl #. ot uie. Apt. 4. ot 02072008 Chg-LLC ~ CR2EO83 (11/05)
City & State City & State 4, Number vé Applied For '
E&" 2/ é OOCQ ; Not Applicable
Zip Country Zip Country . ] $5.00 Adgditonal
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
Narpe -
LUDWIG. GERD Tt — sf;;éf(;y.}a Lﬂ'ébi‘ :Ni/ge' AT e - -
10064 NW 53RD ST. o A P By Nomet = Nt fccapt
HEY () 2 Ly
SUNRISE, FL 33351 s 2y 7
Covald Sprimog
City Zip Code
7 FL | *$%0es
8, The above named entity submits this tat&ment for the purposs of changing its registered office or registerad agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registerad age .
SIGNATURE (“-“rc/ Zu;/wn'j 3 9.— 0‘
Signature, ty printed nasme of registered agent and Lite it nnpiicabiell (NOTE: Regimtered Agent signature reqquired when reinatating) DATE
v
Flling Fee Is $50.00 Make check payable to
Due May 1, 2006 Florida Department of Stite
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM i [ petete T [ Change ] Addition
MAME LUDWIG, GERD RAME
STREET ADDRESS | 10064 NW 53RD ST. STREET ADDRESS
Cy-ST-ap SUNRISE, FL 33351 CiTY-58-21P
TE MGR 5 1 Detete TITLE O Change [ Addition
NAME WENER, CARSTEN ! NAME
STREET ADORESS | 2000 PONCE DE LEON BLVD. STREET ADDRESS
ciy-sT-nf * | CORAL GABLES, FL 33134 Ciy-51-7F
THE g ] Dekete TME [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2tP ciry-S1-ap
e £ Delete TR {3 Change [ Additon
NAME NAME
STHEEY ADORESS STREET ADDRESS
CITY-S§-2IP CITY-SF-2IP
TME £ Oeiets MLE [] Crange 3 Addition
NANE NAME
STREEY ADDRESS STREET ADDRESS
CIrY-31-ap CHTY-51-0P
TILE ] petete TnE Cdchange [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or ny empoweared 1o executa this report as required by Chapter 608, Horida Statutes.
-
y b¥ox
S/
SIGNATURE: A 2506 95 o
S)BIAMEWWOR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




