File on or betore May 1, 1999 or Limiled Liability Company wili be
subjectto a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY S,
ANNUAL REPORT s LAY
1999 :

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE
Katherine Harris .. 5
Secretary of State t l E_ U

DIVISION OF CORPORATIONS
JIMAR 12 PN 2: 02

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECKETART G
bl mies Lsting company  DOCUMENT # TALUARASSEE . 1 Ui 4
HARALD’S SUNSHINE HOMES II , L.C. 1a. Principal Place of Business Address
3910 S.E. 20TH PLACE 3910 S.E. 20TH PLACE
CAPE CORAL FL 33904 CAPE CORAL FL 33904
2 Principal Place of Business 2a. Mailing Address 3. Date Crganized or Qualihed | 3a. State of Formation
S DR 05/05/1994 l FL
Suite, Apt #, elc. Suite, Apt. $,61¢c b — - [ 3
[ 4. FEINumber D Apphed For
[ Ciy&sae . 1 cCwyasme 7 77 7771 65-04%95065

E] Not Applicable

— it e |8 'Date of Last Aeport | 6. Certificale of Status Desired
Z2p Country Zip Counlry
03/06/1998 $8 75 Additional Fee Required [:]

7. Name and Adaress of Current Registered Agent 8. Name and Address of New Registered AgenVOffice
Nam
SEEMANN, ERNEST A ame |
4729 DEL PRADO BLVD. b e e S
E i
CAPE CORAL FIL 339204 treel Address {P.0. Box Number is Not Acceptable)

oy T szg
FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes. the above-namad limited hability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by athrmative vole of a majority of the members. | hereby accept the appaintment
as registered agenl, and accept the obligations

SIGNATURE _.__

e e e e . . L. DATE
[Hegmbiered Azpea! A epitn 4.‘[; me U (FE2TE Rl dena St s pastiae fenp s haba oot e

10. Title Managing Members/Managers Business Strect Address City, State and Zip Code

MGRM ROHLEDER, HARALD W DR.| 3210 S.E. Z0TH PLACE CAPE CORAL FL

MGRM ROHLEDER, MONLKA KILZINGER STR. 21, D-86%911 DIESSEN AN,

S TR TR L Bt ST AR TR =S = i
AT ':'1 e S TN T ET"\
SRR CARCLNE S8 B

)
\

11. §do hereby certity that ihe information supplied with this filing does not guality for the exemption stated in Section 119.07(3) (i), Floriga Statutes. | further certify that the infarmation
indicated on this annuat repon is true and accurate and thal my signature shall have the same legal effect as 1t made under oath, that | am a managing member or manager of the
limited 1|ab|||ty company or the receiver oz tryslee empowered 1o axecule this report as required by Chapter 608, Flarida Stalutes; and that my name appears in Block 10, or on an

S ——
>

T

e e

/u'.nf\nlm A'I!lh’ill‘(!‘I'H]rll)I‘N!.""L L N B L N L L N Tem [SEPLRRI L PR

INHSE 1O R (12-98)



