FILED
2006 LIMITED LIABILITY COMPANY Feb 21, 2006 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # L94000000591 02-21-2006 90175 001 ****50.00

1. Entity Name

G.AE., LC.

Principa! Place of Business Mailing Address -

11380 PROSPERITY FARMS ROAD 11380 PROSPERITY FARMS RCAD

SUITE 110A SUIE 1104

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

R oS K TOLEEAL AN ATMMETRn
Suite, Apt, #, etc. Suite, Apt. #, elc. 01272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For

65-0530181 Not Applicable

Zp Country e Country 5. Certificate of Status Desired [ ?iggq Addilonal

6. Name and Address of Current Registersa Agent 7. Nama and Address of New Registered Agent

Name

THIEMANN, DIETER A "
11380 PROSPERITY FARMS RD. Street Address (P.O. Box Number is Not Acceptable)

FALM BEACH GARDENS, FL33410 Suire fo A
.. Cty '

FL | 2Zip Code

B, The above named entity submits this stafement for the purpose of changing its registered office or registered agent, or both. in the State ot Florida. tam familiar with, and accept
the obligations of registered agent. ':.‘,, . :

SIGNATURE

Signalure. lyped or printed name of rsgl;l;ved agent and tite it apphicabla {NOTE: Regiatsred Agent signatura required when reinstating) DATE
1 T E = ) >
Filing Feé is $50.00 ! Make check payable to
Due by May 1, 2006 Florida Department of State
8. T MANAGING MEMBERS { MANAGERS 10, ADDITIONS { CHANGES
TITLE | MGRM ] Celete TMLE [JChange [T Addition
NAME FABISCH, HARTMUT = NAME
STREET ADDRESS-| 11380 PROSPERITY FARMS ROAD SUITE 110A STREET ADDRESS
CITy-S1-2IP PALM BEACH GARDENS, FI. 33410 CITY-57-ZiP
TIME MGRM ’ : O pelete TILE [J Change [ Addilion
NAME HAIDORFER, HELMUT NAME
STREET ADDRESS | 11380 PROSPERITY FARMS RCAD SUITE 110A STREET ADDRESS
CITY-SI- 7P PALM BEACH GARDENS, FL 33410 CITY-ST-2P
R S Do s if]
SR O o . Ciowes  [agm ]
HAME il NAME N
STREET ADDRESS STREET ADDRESS
CIPY-ST-ZP CTY-§T-21F
TITLE [ Detete TIRE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE ‘ [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I CITY-5T-ZIP & CITY-ST-2IF
1 TIMLE O petete TTLE [0 change [ Addition
o Name NAME
* | STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11, | hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | furiher cedily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under gath; that 1 am a managing member or manager of the
limited %ability company or the receiver or trusiee empowered 1o execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE; X Hade v Gmrnor; Fedr. 06, ool

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytsna Phone #




