£

5200T7 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

1. Entity Nama
WALTER STAUDINGER ARTS, LLC

DOCUMENT # L97000000115

FILED

200THAR 29 AM10: 59

Principal Place of Business

Mailing Address

30 LAGORCE CIRCLE 3838 TAMIAMI TRAIL NORTH TASLELCE ﬂ@@‘é OFSTATE
MIAMI BEACH, FL 33141 SUITE 416 E. FLORIDA
NAPLES, FL 34103

e L R B PARALI TR ICEEAT
3838 'Fam iami Trail North
Suﬁueite&ﬁ\ t.6#. etc. Suite, Apt. #, etc. 03262007 Chg-LLC CR2E083 (12/06)

City & Stat% City & State 4. FEI Number Applied For
Naples, FL 65-0823875 Not Appiicable
342]1;) 03 Country Zip Country §. Certificate of Status Desired O ?g'ggql‘;‘::;ﬁ'ma'

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

STAUDINGER, WALTER

US INVESTOR SERVICES INC

3838 TAMIAMI TRAIL NORTH SUITE 416
NAPLES, FL 34103

Neme |RC Investor Services LLC

Street Address {P.O. Box Number is Not Acceptable)

3838 Tamiami Trail North, Suite 416

Sty Naples

FL | %P 34103

the obligations of registered agent.

SIGNATURE

S e Flvea et

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1| am familiar with, and accept

- e-0F

Signalure, typed o printed name of registerad agent and tive it applicable,

{NOTE: Registered Agent signature raguired when reinstating}

DATE

Amended AR is $50.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES I
TITLE MGRM O elen Tme MGRM IXJ Change dAddiliun
NAME STAUDINGER, WALTER NAME \Walter Staudinger

STREET ADDRESS | 30 LAGORCE CIRCLE STREET ADDRESS (3838 Tamiami Trail North, Suite 416

emy-sT-2P | MIAMI BEACH, FL 33141 cm-STIP - Naples, FL 34103

TME MGR O Delete TITLE MC‘?R X Change [ Addition
NAME FILTHAULT, RAINER NAME Rainer Filthaut

STREET ADDRESS | 3838 TAMIAMI TRAIL NORTH SUITE 416 stheet aookess (3838 Tamiami Trail North, Suite 416

omy-sT-IF | NAPLES, FL 34103 cm-57-2P Manles, FL 34103

TLE 1 Detete TME [ change [ Addition
e e ORI To RSl

STREET ADDRESS STREET ADDRESS Dt Z0d AT TR0 1D Wt

CITY-ST-ZP CITY-ST-2P e i

TITLE O elete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-2P CITY-$T-2P

TME O Delate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS l STREET ADDRESS

CITY-ST-2P CITY-§7- 7P

TmE [ Delete TITLE [Jchange [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7# CiTY-S7- 2P

SIGNATURE: Fzm

0 oec Bibna (ot

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
incicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this repon as required by Chapter 608, Florida Statutes.

NUACT DAY O0O

JRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEHBEIIR. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




