FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M05000005717 x 04-24-2006 90038 010 ****50.00

1. Entity Name

STOCKHAUSEN, LLC

Principa! Place of Business Mailing Address
2407 DOYLE STREET 2401 DOYLE STREET
GREENSBORO, NC 27406 GREENSBORQ, NC 27406

&
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&& slate a Staté 4. FEI Number Applied For
reensbere, NC remsbwo. NC 05-0626950 Not Appicable
z 7q or’ . CDUET‘ ) . leaz fl "‘07 ,_Cou?iys__ —— __|_5._Cenificate of Status Desired ____[J Afesg ggq::f: d‘rtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptabte)

PLANTATION, FL 33324

City FL | Zip Code

- . 2hewa riomed antity submits 1 satement lor the purpose of changing its registered office or registered agent or L % i th-~ Stata of Florida. | am familiar with, and accept

' o mehnt o

¢ panisteenn g an - e

SIGNATURE
e, [ypad Of printed name of reQEteled aQent 860 bde if ADPRcADE. {NOTE: Regrstored Agent signature requirad when remsiaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O deiete THLE [JChange  {J Addition
NAME MENK, SIEGFRIED NAME
STREET ADDRESS | 2401 DOYLE STREET STREET ADDRESS
CITY-ST-2IP GREENSBORO, NC 27406 CrTy-ST-2IP
TITLE MGR O Delete TTLE [ Ghange [ Addilion
NAME MESSNER, BERNFRIED NAME
STREET ADDRESS | 2401 DOYLE STREET STREEY ADDRESS
CITY-ST-2IP GREENSBORO, NC 27406 CITY-ST-2IP
TITLE MGR O beiete TTLE O chenge [ Addition
NAME VINOCUR, PETER A NAME
STREET ADDRESS | 23700 CHAGRIN BLVD. STREET ADDRESS
CITY-S1-21P BEACHWOOD, OH 44122 CiTY-§1-21P
TITLE MGR {0 Deiete TILE O Change [ Addilion
NAME ALLEN, GARY . NAME
STREETADDRESS | 2401 DOYLE STREET STREET ADDRESS
CiTY-§3-21p GREENSBORO, NC 27408 CITY- §T-21F
TmE [ Detete ILE O thange [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP chY-S1-21P
TME [ Detete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP

indicatad en this report js true o curate and that my signature shatl have the same iegal effect as,if mads under oatn; that i am a managupg member, Pr, Manager of thﬂ .
limifed liability ofmpany or th§ raceiver or trustes empowsred to execute this report as required by’ ChEpter 80 Florida Statutes

Mﬂ/%q % 06 236-34. 4742

RE WFED OR PRINTED Z&E OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBVFATNE Date Diaytirne Prione #

11. Lheraby certify that the mform pplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

SIGNATUR

SIGN,

{



