File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <388 FLOHI:): lZ;EPAI:TmENThOF STATE FILED
L ndra B. Mortham
ANNUAL REPORT : Secretary of State THR
1998 DIVISION OF GORPORATIONS IBHAR 26 P | 4

mﬁ e ————— E
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fes TALI n
$ 188.75 [ Make Check Payable To: FLORIDA DEPARTMENT OF STATE .AJ iA S)f L. F L( " Non

" oftimiea iy compary  DOCUMENT # 1 o 1000000566

1a. Principal Flace of Busingss Address
VIOLA’S PARADISE HOME I, L.C.
ERNEST A. SEEMANN

1105 CAPE CORAL PARKWAY, E. ka
CAPE CORAL FL 33904

,BP‘ ERNEST A. SEEMANN
1105 CAPE CORAL PARKWAY, E,.
CAPE CORAL FL 33904

2. Prncipal Flace of BUSINGss 38, Malling Address 3. Date Organized or Quaified | 3a. Stale of Formation
Se, ApL ¥, &ic. Suie, ApL ¥, 1C. —4195{:41 8/1994 FL
: umer [] Aeplisd For
Cily & State City & State
65-0530581 [ Not Appicatie
y oy 7 ooty 5. Date of Last Report 6. Centfficate of Status Desirad
SO Addiional Fer Hegumed
02/10/1007
7. Name and Address of Currenl Reglstered Agent 8. Name and Address of New Reglstered Agent/Office
Name
SEEMANN, ERNEST A
4729 DEL PRADO BLVD Sirest Address (P.0. Box Number is Not Acceptable)
CAPE CORAL FL 33904 1105 CApe Coral Pkwy, East, Suite ¢

[ Sulte, Apt. ¥, oic.

City Zip Code
Cape Coral FL 33904

$. Pursuant 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
ite registerad office or registerad agent, orboth, in tha State of Florida. Such change was authorized by affirmative vote of a majority of the mambers. | hereby accept the eppointmant
as registered agent, and accept the obligations.

SIGNATURE DATE

(Fugstered Agool Acoepnng Apnomtmom}  (NOTE Regislared Agant signature required when Ieinslating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| VIOLA’S PARADISE HOLDI| 4729 DEL PRADC BLVD. M | CAPE CORAL FL
MGRM| ROHLEDER, HARALD W 3910 SE Z0TH PLACE CAPE CORAL FL

R By o Tt

Wk RE, TS kw9, TS

1. ldoheraby certify that the information supplied with this filing does not qualify for the exé

foti rstm dimSection 118.07(3) (i), Florida Statutes. | further cartify that the information
indicated on this annual report is true and accur, nd that my signature shall have the ch

7gﬂ| atfelt bs if made under cath; that | am a managing member or manager of the

by Chagtef 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE:

SIGNATURT AND TYPLIY OR PRINTED NAME @ SIGHING MANAGING MM ER OR MANAGER Daie Daytinie Phone ¥




