FlLE‘NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State

+
LIMITED LIABILITY COMPANY <5382
ANNUAL REPORT

FILED

of Limitad Liability Company

TARGON INVESTMENT COMPANY, L.C.
3910 SE 207TH PLACE
CAFPE CORAL FL 33904

1997 DIVISION OF CORPORATIONS 97FEB 2! pH2: 21
FILING FEE Annual Report $100.60 + $103.75 Corporation Supplemenial Fee ‘ ATE
$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE | SECRE {N{‘f ‘:1 e LORIDA
1. Name and Mailing Address DOCUMENT #L930000001 14 TALL H 5

1a. Prncipal Place of Business Address

3910 SE 20TH PLACE
CAPE CORAIL FL 33904

If above mailing addrass is incorrect in any way, line through incorrect Informatlon and enter correction in Block 2a.

2. Principal Place of Busingss Za. Mailing AJdress 3. Date Organized or Qualified | 3a. State of Formation

4 3
Suito, Apl ¥, etc, Suite, Apt. #, afc. / 05/ 1993 L

4. FEI Number D )

Appliad For
Cry & Stale City & Stata F5-0426683 [ Not Appiicatte
: 6. Date of Last Report 6. Cortificate of Status Desired
Zip Country Zp Country
34 /24 / 1 9 9 6 S6iFo Additionia! Fee Required
7. Name and Address of Current Registered Agent B. Name and Address of New Repistered Agent
Name

SYLVIA, JUDITH A
3910 SE 20TH PLACE
CAPE CORAT. FL. 33904

Streel Address (P.O. Box Number Is Not Acceptable)

Suite, Apt. #, efc.

City Zip Code

FL

9. Pursuant lo the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office of registerad agent, orbolh, in the State of Florida. Such change was authorized by atfirmative vote of a majority of the members, I hereby accept \he appointmant
as registered agent, and accep! the obligations.

SIGNATURE DATE
. (Registered Agert Azceptirg Appaintnand)  (NOTE: Begisle-ad Agant signature required when reinstating}
10. Title Managing Mambars/Managers Business Street Address City, State and Zip Code
MGRM VOLKER, WENDLAND HUSSENER STRA. 64, D-86343 RKONIGSBRUNN
MGRM GUENTHER, MAND AM KUNTSFELD 21B-51069 KOEILN GERMANY
10 JlZID’:‘ nassgl——a2
' -IJE:’ZSJSTWUIUGI--—BUS
j w203, 75 eER203. TS

11. 1do hereby cerlity that the information supplied with this filing does not qualify for the exemption staledin Section 119.07(3) (1), Florida Statules. |further cerify that the information
indicated on this annual report is frus and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am a managing member or manager of the
limitad liability company or tha receiver or trustee empowered to exacute thigrepon as required by Chapter 608, Florkda Statutes; and that my name appears In Block 10, oron an
aftachment with an address.

SIGNATURE:

Dayhina Phona #

SIGNATURE AND TYPED OB PRINTEL} NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

INHSE10 R(12-96)

62/{? 6Q.CQJI



