SIGNATURE . . DATE
treguste el Agant Azcaphng Appeantmenty  (NDCTF Regstered Agent signature required wher reinslating)
10. Title Managing Members/Managers Business Street Address City, S1ate and Zip Code
MAGR  RCELRMANS, UTA HOCHSTRASSE 12, D-47877 WILLICH-SCHIEFBAHN, G
MCR  HAHN, ULRICH HOCHSTRASSE 42, D-47877 WILLICH~SCHIEFBAHN, G
1 4
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5E NOW: Fee after May 1, will be $588.75

LIMITED LIABILITY COMPANY % s, FLORIDA DEPAFRENT OF STATE
CARTT 3 Sandra B. Mortham

ANNUAL REPORT Secretary of State SN
‘ 1907 DIVISION OF CORPORATIONS [ il £ [
FILING FEE Annual Report $100,00 « $103.75 Corporation Supplemental Fes 97 "" "i? !? /"
$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE | SEgi 8 53
N d Mail LT A ‘
" artimiod Liapiny Company  DOCUMENT #,06000000159 ALl s
s i ey

Ta. Princpal Flace of Bushess AAKGRa]) /.
ORLANDO TECHCENTER II, L.L.C. = o Busife 07

1400 E. NEWPORT CENTER DRIVE 400 E. NEWPORT CENTER DRIVE
SUITE 209 BUITE 209
DEERFIELD FI1. 33442 DEERFIELD FL 33442

Mnp

Il above mailing address is incorect in any way, line through incorrect informatlon ang enter correction in Block 2a.

? Pnncipal Place of Business 2a. Maiting Address 3. Date Organized or Qualified | 3a. State of Formation
1]
[ Suite, Apt 6. etc. 7 Sutte, Apt. #, elc. W—F'Ez / OIEI/ :tag 96 LS
] T wmber D Applied For
City & Sale City & Stata bg 0 @ L/ 30) '8' [:I Not Applicable
_ i 5. Date of Last Rapont 6. Certificate of Status Desired
Zip Country Zip Counlry
SH 74 Additional Fee Heguinesd
7. Name end Address of Currenl Registered Agent 8. Name and Address ol New Reglstered Agent
Name
KAY, JAMRS R
2000 PALM BLACH LAKES BIVD Stroet Addiess (F.D, Box Number Is Not Acceptable)
BUTTE 1002
S vLuM BEACH ¥, 33409 Sime, Apt. ¥, eic.
City Zip Code

FL

9, Pursuani to 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 oflice or registered agent, or both, in the State of Fiorida. Such change was authorized by aflirmative vote of & majority of the members. | hareby accapt the appointment

as registered agent, and accep! the obligations.

11. | do hareby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3) (). Florida Statutes. | further certify thatthe information
indicated on this annual roport is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the recsivar or lrustes epffowared to pxecute this repon as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: LG 57 ISl s

FGNATURE AND TYPE D OF PRINTED NAME OF SIGNING MANAGING MEMBEH OH MANAGER



