2 and File on or before Sept. 28, 1999 or Limited Liabllity Company
FINAL NOTICE: wiil be dissolved.

LIMITED LIABILITY COMPANY <& oy FLORIDA DEPARTMENT OF STATE
A Katherine Harris
ANNUAL REPORT - Secretary of State
DIVISION OF CORPORATIONS

1999

Annual Report $100.00 + $88.75 Corporation Supplemental Fee + $400.00 Late Fee
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # 196000000081

FILING FEE
$ 588.75

1 Name and Mailing Address

FILED
S9SEP 29 £ 2: 05

LI T i

TALUAHASSIE Fi oniss

of Limited Liability Company

GERMAN AMERICAN INVESTMENTS, L.C.
21717 HAMMOCK DRIVE
BOCA RATON FL 33433

18. Principal Place of Business Address

21717 HAMMOCK DRIVE
BOCA RATON FL 33433

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite. Apt k. etc Suite, Apt. #. etc. 01/22/1996 FL
4. FEI Number !
E] Applied For
Cny & Statn City & Stale 65-0642556 D Not Appiicable
k'z — - Couriy 75 oty §. Date ol Last Report 6. Cortificate of Status Desired
U]
05/07/1998 .
7. Name and Address of Current Registered Ageni 8. Name and Address of New Registered Agent/Office
Name
SIEGEL, RONALD L
1800 CORPORATE BOULEVARD NW “Sireet Addross (P.O. Box Number (s Not Acceptable)
SUITE 302
BOCA RATON FL 33431 uite, ApE. ¥, 6ic.
City Zip Code
FL

as registered agent, and accept the obfigations.

9. Pursuant to the provisions of Sectiohs 608.416 and 608.508, Florida Statutes, the above-named kmited liability company submits this statement for the purpose of changing
its requstered office or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote af a majority of the members. | hareby accept the appoiniment

DATE

SIGNATURE
requred when

g}

{NOTE Agant signal

" \Regisiered Agen Accepiing A

Managing Members/Managers Business Streot Addrass

10. Title

City, State and Zip Code

M

MGRM HARTWIG, BRIGETTE H

1

NGRM_HARTWIG, DIETMAR—H——123737 HAMMOCK. DRIVE

21717 HAMMOCK DRIVE

BOCA RATON FL

AQOOONDOS S8 ——
~10/05793-01075--002

xRS 00, 75 prw*E-BB. ?%

6& ” ;q
{0

T

eruted ability company or ihe
atlachment with an address.

SIGNATURE: _|

SIGNING MANAGING

SIGNALBE AND TYPE DY OR FHINIETE N

11 Idohereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. Ifurthercertify that the information
indicated on 1his annual report i irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
g eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and Ihat my name appears in Block 10, or on an

BER OR MANAGER

Daytime Phone &

INHSE10 RA(G/99)




