2006 LM N UAL REFORT. PANY Feb 16%%(];16]) 8:00 am

DOCUMENT # L05000060736 Secretary of State
1. Entity Name 02-16-2006 90142 027 ****50.00
BORN & LUDWIG INVESTMENTS, LLC
Principal Place of Businass Maiting Address
3180 NW 1147H TERRACE 3180 NW 114TH TERRACE
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
S s - IRV MIET D AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-LLC CR2EOB3 (11/05)
City & State City & State 4. FEI Number ‘Applied For
2@ - ?00 6-?22 Not Applicabla
zip Country Zp Country §. Ceriicate of Status Desired [ ,f:ggq Addtional
6. Name and Address of C Registered Agont 7. Nams and Addross of New Registered Agant

Narna

LUDWIG, GERDF— — - oo —
3180 NW 114TH TERRACE Strest Address (P.O. Box Numbaer is Not Acceptable)

CORAL SPRINGS, FL 33065

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered affice o registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registared agent.

SIGNATURE
ignature, typed or printsd neme of registored agent and ttie H applicable. (NOTE: Regisiered Apent signature requined when reinstating) DATE
Flling Fee is $50.00 p . Make check payable to
Due May 1, 2008 ! . Florida Department of State
i
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TmE MGRM i 03 oetete TE [Jetange [ Addition
NAME LUDWIG, GERD F NAME
STREET ADDRESS | 3180 NW 114TH TERRACE STREET ADDRESS
CITY-S1-2IP CORAL SPRINGS, FL 33065 Ciry-ST-11F
TME MGRM [ petete TITLE O Change [ Addition
NAME BORN, ULRICH NAME
STREET ADDRESS | 3180 NW 114TH TERRACE STRCET ADDRESS
cny-sr-p CORAL SPRINGS, FL 33065 Ciry-St-21P
TME ] Detete TMLE O Ctange [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
Cery-§T-26P - .- - cy-s1-e -
THE [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P cry-S1-2p
HILE 3 Deketa TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY- ST. 2P
TME ] Deketa TME [T Change ] Aadition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-21P o CTY-ST-2IP

1. | hereby certify that the information supplied with this filing does not gualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurete and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the recyw?rw 10 exacute this report as required by Chapter 608, Alorida Stahrtes.
SIGNATURE: i 2.9 0¢ Gs4yos/rs3
SIGNATURE AND TYPED-CR

PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dais Daytime Phona #

-~

yd




