2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT #L05000021217 Secretary of State
1. Entity Name
GERMAN GOLDBOND REDEMPTION GROUP, LLC 05-01-2006 50071 006 ***+50.00
Principal Place of Businass Mailing Address
3709 HENDERSGN BLVD. 3709 HENDERSGN BLVD. 1“:]3
SUITE 200 SUITE 200 200d
TAMPA, FL 33629 TAMPA, FL 33629
R S RO

Sdite, Apt. #, etc. Suite, Apt. #, etc. 04262006  Chg-LLC CRZE083 (11/05)

City & State City & State 4. FE| Number Applied For

ﬁ'$~ 2] S- S— 94 7_3 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ gese-g;af;’;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) 4/
MCCONNELL, WILL A._LA_ELéLLZE X
3708 HENDERSON BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 200 .
TAMPA, FL 33629 ! H fe f ory /—qé e D,
- City Zip Code
. Bﬂm/m« FL RI5/)

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

the obligations of registered agent.
N ,
SIGNATURE 0 ; M ‘7;? A /s @h Z?ar-t/ ‘//9 5{/&5

Sigohiiure, typad o printad naflte of registated agant and litle f applcable {NOTE: Registared Agent signatusa raquited whan rainstating ) Date

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM m Delete TITLE M e R M {0 Change m Addition
NAMIE MCCONNELL, WILL NAME Temes Gvizzard
STREET ADDRESS | 3907 HENDERSON BLVD. SUITE 200 STREET ADDRESS &1 H ek oty L Jee DV.
arv-si-ze | TAMPA, FL 33629 CIY-ST- 2P Brawdon L 33571
TIILE [ Delete THLE ! "] Change  [C] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TiTLE 7 Crlate - TILE Tl change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IF
TIILE O Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TLE [ pelste TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE [ Delate WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-21P CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 raceiver or rustee empowerad 1 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /= a nes CV ‘2240 ‘-//9 ?/az

gyl U [P | . A I A B A ATLABITER B EBD e E T ATV s et e Bveae o @




