"~ 2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L06000108362

1. Entity Name

OLD MUNCHEN LLC

o FILED
SLCRETARY T

1} = 0 £

CIViSion gr coﬁoﬁ*ﬁnous

Principal Place of Business

705 ST. JOHN AVENUE
PALATKA, FL 32177

Mailing Address

705 ST. JOHN AVENUE
PALATKA, FL 32177

IR MHIREED A R MI0

2. Principal Place of Business - No P.O. Box # 3. Maifing Address
Suite, Apt. #, elc, Suite, Apt. #, etc.
p P 02082007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
14-1985069 Not Applicabla
Zi Counir Zi Countr -
P y P ¥ 5. Certificate of Status Dssired O $5.00 Aggitional
Feo Required
6. Name and Address of Current Reglstered Agent T, Name and Address of New Registered Agent
Narme

ARZBERGER, THOMAS

705 ST. JOHN AVENUE Street Address (P.O. Box Number is Not Acceptable)

PALATKA, FL 32177

City FL | Zip Code

8. The above named entity submits 1his slatement for the purpose of changing its registerad office or registerad agent, or both, in the Siate of Florida. t am famitiar with, and accept

the obligations of registered agenL.
SIGNATUQ\\ OAMS(Qﬂhoﬁi Q - O )? - @ 7

rature, typed'or prinled r:memsq\slsred agent an—Nb il applicable. {NOTE: Registered Agent signature required when raingtating) DATE
A ]
Make check payable to
Amended AR is $50.00 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES N
TnEe MGR O Delete e MER ™M [JChange e Addition
NAME ARZBERGER, INGE ZANT NaME AR Rergery Thomag
STREET ADORESS | 705 ST JOHNS AVENUE STREETADORESS (106 § g 5% Sehng Rve.
onv-s1-20 | PALATKA, FL 32177 avsize  (PAlaTKA EL 30D
me 7 Delete TIME ’ [Ichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
B 1 CITY-ST-2iP
TIMe O velete TIE 100085240 Ewcmnge 3 aadition
HAME NAME ﬂa J1E 4 . =} -2 .
STREET ADDRESS STREET ADORESS 1271607 --01034--002  ##50.00
CITy-§T-21P GiTY-§7-19
TIILE 7 Delete TITLE [ change [ Addilicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CAy-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2P CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-S§T-2IP CITY-ST-2P

11. | hereby certily shat the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Forida Statutes, | further certity that the information
indicated on (his report is frue and accurate and that my signaiure shall have the same legal elfect as if made under cath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: lﬁmw(. \Q’\:LMQ,QW Q—@Q. -0 7

SIGNATURE ARD TYPED OR PI“TED NAME OF SIGNING MMA@M@&EER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daylime Phone ¥




