FILED
2007 LIMITED d.‘t‘tl?i‘llég&ngI:_ompAuv Mar 05, 2007 8:00 am

DOCUMENT # L05000004284 Secretary of State
1. Entity Name 05
GERD LUDWIG GMBH, LLC 03-05-2007 90282 010 ****50.00
Principal Place of Businass Mailing Address
429 N. DIXIE HIGHWAY SUITE 201 429 N. DIXIE HIGHWAY SUITE 201 RUUUJOY )
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
S R0 A R IR
Suite, Apt. #, sic. Suite, Apl. #, etc. 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2166807 Not Applicable
Zip Country 2p Country 5. Centilicate of Status Desired [ ?g-ggqag‘h“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUDWIG, GERD T S - : -
3180 NW 114 TERR Street Addrass (P.O. Bax Number is Not Acceptable)
CORAL SPRINGS, FL 33085
5 City FL J Zip Code

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

SIGNATURE
Signature, typed or printed name of registened agent and ttie if apphicable. (MNOTE: Regrstered Agent ghature raquined when reinglating) DATE

Filing Fee is $50.00 Maka check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
mE MGRM o q} Delste TMLE A7 & R A O Change  {] Adaition
NAME LUDWIG, GERD NAME Laud) w/'/ G ; 6 ERD
STREET ADDAESS | 10084 NW 53RD ST. SREETMORESS | S/ 80 A& it ts Fewsac &£
oStz | SUNRISE, FL 33351 cIT-SI-2P CoRAL SPRIaGS, FL FI6ES
TIMLE MGR [T petete TALE [J Change [ Additinn
RAME WENER, CARSTEN NAME
STREET ADDRESS | 2000 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITy-ST- 21
TLE [ Delete tIne {OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE ] Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P
TILE [ petete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TALE O3 Detetm TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-71P ‘ CITY-ST-2IP

14. | hereby certiy that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is true and accurat&r?— al my signatura shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited Habtlity company or the receiver ornfStce empowered 1o execute this report as required by Chapier 608, Flarida Statutes.

L

3

.

. % 2.2107 My &‘.S_/rd'_]
SIGNATUS.BMEW}E _ SIS

OR PRIKTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATVE Daie Daytire Phone #

=




