File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <§ & , FLORIDA DEPAR '-\"::'NT (I)F STATE SECRE]HL El
» Kath Y LF STAT
*  ANNUAL REPORT Poiht o it DIVISION oF ‘c\fwﬁr"o?aii?xlrgns
‘ 109 DIVISION OF CORPORATIONS 99
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee JUN IS PH 2: 5 3
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
Tt i ooz, DOCUMENT # 195000000467
K & W INVESTMENTS OF LEE COUNTY L.C 1&. Principal Place of Business Address
’ L o
BIRKENWEG 2 BIRKENWEG 2
STEIN, GERMANY D-90547 STEIN, GERMANY D-90547
2 Principal Place of Business 2a. Mailing Address 3. Date Drganized or Qualitied | 3a. $tate of Formation
06/15/1995 FL
Suite. Apt. #, etc. Suite, Apt. £, efc.
4. FEI Number D Agphed For
City & State . | City & Stats 65-0613400 ] Net Appicatie
[ 5. Date of Last Report 6. Certificate of Status Desired |
Zip Country Zip Country
04/27/1998 | EEEEEGg( |
7. Name and Addreéss of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
SEMANN, ERNEST A ESQUIRE
1105 CAPE CORAL PKWY E., SUITE C Streot Address (P.O. Box Number Is Not Acceptabie)

CAPE CORAIL FL 33904

Suite, Apt 4, etc

City

9, Pursuant to the provisions of Sections 608 416 and 608.508, Florida S1atutes, the above-namad limiled liability company submits this statement for the purpgsa of changing
its registered office or registered agent, or both, in the State of Florida, §uch chapge wqifulhunz g by affirmative vote ol a majority of the members. | hereby accep! the appointment

as registered age%nd accep) pe obligatigns.
B f N y)
SIGNATURE _ [ ﬁ;%__ UAVN .  bam 247 A gqf -
{ XA Paer¥ Acceping Apporiimenl] (NOTE

gmluvchgml SignatLrc ooyl

wun remsLang)

10. Title Managing Mem‘ersp’Managers Business Street Addrass Ciy, State and 2ip Code
MGRM| KRUEGEL, DIETER BIRKENWEG 2 D-90547, STEIN, GERM
MGRM| KRUEGEL, MARGARITA BIRKENWEG 2 D-20547, STEIN, GERM

-’:"-C*DIZIDEEJDE}E!DE—— T
-05/17/99 - -01103--015
FeER1E7 50 ExEx197, 50

11. | dohereby certily that the information supplied with this filing does notquality for the exemption stated in Section 119.07(3) (i), Fiorida Statutes. | furthercértity thatthe infarmation
indicated on this annual report is true and accurate and that my signaturg shall have the same lega! effect as it made under gath; that 1 am a managing member or manager of the
limited liability company or the receiver or trusiee empowered ko execute this report as required by Chapler 608 Tiorida Statutes; and thal my name appears in Block 10, oronan
attachment with an address

SIGNATURE:
.
SIGNATURE ANL: 1F 4 PRRATED NAME OF SIGHING MANASGING MEMDTH GR MAHAGE R Dawrrie Fruone ¥

INHSE IO R [12-98) |28 5



