FILE NOW: Fee after May 1, willbe $588.75 AFFJIONED
AN
FLORIDA DEPARTMENT OF STATE RINRN

Sandra B. Mortham
Secretary of State

LIMITED LIABILITY COMPANY W%
ANNUAL REPORT d ’

1097 DIVISION OF CORPORATIONS 9T HER 17 PH 2:57
FILING FEE Annual Report $100.00 + $103.75 Corporatlon Supplemental Fee ) -
: SECRETARY OF STATE
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE. SLORIDA

N Mg aooress, DOCUMENT #.,95000000997

1a. Principal Place of Business Address

VTIT,LAMERTICA, L.C.
3+36SE—TTTH - AYVE— 8136 SE 17TH AVE
CAPE CORAL FL 33904 PAPF, CORAL FL 33904

I ahove mailing address is incorrecl in any way, line through incorrect informatlon and entar correction in Block 2a.

2. Principal Place of Business 2a. Malling Addrass ‘H’\ 3. Date Organized or Qualified | 3a. State of Formation
- 3910 S 20t 0la® ;011005 b
Suite, Apt #, eic “Baith, Apt #, atc. 4. FETNumber D
! Applied For
N
Gy & State é‘v 8 S‘;a‘ec (oxa ( J ﬁ/ 5-0372770 [ Not Appiicabie
—— s . ifi
o Courivy T 3ﬂ b‘} Sounty 5. Date of Last Report 8. Centificats of Status Desired
r . SE 70 Ackiditianal Fee Heguoed
m V.S. )7/08/1996 o —
7. Name and Address of Current Regislered Agent 8. Name and Address of New Reglistered Agent
Name
R TR BRI TT IR AN (T 'SUOL& SLM \J [g'
RN . [} L Y n Yoy S,
A T R S I RS Street Address (P.O. Box Number is Not Accepiable)
A et 0 SE 207~ Placo
. 1. ¥, efc.

o /ool _en["F2951

8. Pursuan to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limitad liabliity company submits this statement lor the purpose of changing
its registered oflice or registered agent, or both, in the State of Florida. Such change was authorized by effirmative vote of a majority of the members. | hereby accept the appointment

as regislered agen!, accept the obligatpns. ~. ) /?
SIGNATURE _ . / Xﬁ A DATE ‘5’ LI 7
wipsierfd Agent Accepl]

g Appomtrnent) fﬁOlE Regslered Agont signature required when reinstating)

10. Titie Managing MemborsiManabars Businass Strest Address City, State and Zip Coda
D¥5290 GEISENFeLD
MGRM HETZENRCKER, [JANNES INGOLSTEDTER STR 10, p= gl 2 7 GERMANY
1 _ _ 935':190 GEB|SENFeLD
MGRM HETZENECKER, GERDA INGOLSTEDTER STR 10, T LT GERMANY
MGRM FIADLER, GERHARD JINDENSTR.28 D-85126 UENCHSMUENSTER, GERM
MGRM NADT.ER, ROSEMARIE H.INDENSTR.2B D-85126 UENCHSMUENSTER, GERM

G0N0 11 621 6——3

~03/18/97-~-01072--002
hREEZ (3. TS k203, 75

N
2 (197

ﬂ{i 1. | do hereby cariily that ihe information supplied with this filing does not qualify for the exemption stated In Section 118.07(3} (i), Florida Statutes. | further certify that the information
L Andicated on this annual report is trug and accurate and that my sighature shall have the same logal efect a5 if made under oath; that | am a managing member or manager of the
Iimited liability company or the recaiver or truslee empowared to executa 1his report as required by Chapter 808, Florida Statutes; and that my name eppears in Block 10, or on an
attachment with an address.

SIGNATURE: _/_{ sheusf Mﬂﬂ/ 3!(0{ vl

SIGNATJ?L' AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

INHSE10 R(12-96)



