LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000005929

1. Entity Name

German Graphics, L.L.C.

FILED

03APR-8 AMII: 50

o

'2, Principal Place of Business 3. Mailing Address [J:#,.“BB,."U _-j---—l' [[?S—-«Dl 8 1}‘-;@;50_ ]:]
c¢/o NRAI Services, Inc. Barhara Mullér-
Suite. Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
526 Park Avenue 200 So. b6th St., #4000
City & State City & State 4. FEI Number Applied For 1
Tallahassee, FL Minneapolis, MN 73-1625716 Not Applicable
Zip Country Zip Country " ) ¥ $5.00 Adcitional
5. Certif f O d X
32301 USA 55402 USA ertificate of Status Desire O Fee Required
Lowwn : : - : 7. Name and Address of Current Registered Agent

N .
"% NRAI Services, Inc.

Straet Address (P.O. Box Number is Not Acceplable)

526 E. Park Avenue

Zip Code

FL | 33361

%% Tallahassee

the abligations of registered agent.

SIGNATURE

8, The ahave named entity submts this staternent for the purpese cf changmg its reg;stered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

“CRZEQ83B (12/02)

Signature, fyhed of printed name of registersd agemnt and til if applicable. DATE
e FEE IS $50. ao CF
: - DUE BY MAY 1

9. MANAGING MEMBERS / MANAGERS . - v i
TITLE MGRM :‘lJIT“LE‘ “ B . i
NAME Langeluddecke, Axel HRMEL | .
smeprroniess | ¢ /0 Barbara Muller | STREETADCRESS | - .
an-sr-ze 1 200 So. 6th St., #4000 CENYET-DP N .

M3 1. MAL |l A o N ] . 2

MINeaporIsSS; TIN >o4Us : N 2
TIRE . WILE ;. k5 k!
NAME NAMES - : e
STREET ADDRESS STREET ADDRESS { - . R ) .
CITY-ST- 2P . comstap | ’ - L ’ .
e TTE Ln L e e o .
NAME NAME S R w o S e .
STHEET ADDRESS " STREET ADGRESS T P ™ :
CITY-ST-2P  CIV:ST-2p - DO NOT WRITE
TLE )
e B IN THIS SPACE
STREET ADDRESS smzmuurusss ST o -
GITY-ST-1IF cmr staap .| e : : }.
TMLE CAnLE ‘
HAME “NAME .
STREET ADDRESS ¢ STREET ADDRESS BRI
CITY-ST-2IP R & g
TILE TiLE - )
NAME . >
STREET ADDRESS S . -
CITY-$T-2P . ’ -

@: ara
SIGNATURE: o

.1 hereby certify that the information supplied with this filing dees not qualify for the exermption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a manag\ng mermber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

representative.-.

612/492~ 7050

SIGNATURE AN\O i 'PED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Davtme Phone #




