Flle on or before May 1, 1999 or Limited Liability Company will be
-subject to a $ 400.00 LATE FEE.

LIMITED LIZ\BILlTY COMPANY <34 FLORIDA DEPARTMENT OF STATE
. th H =
ANNL!IAQLSE)PORT ] KS-eC(Z:al:;eof S‘:;::‘ FILED
DIVISION OF CORPORATIONS
SOHAR 1S AH10: LD
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE DU LI TP

e st DOCUMENT # L34000000566 AR O

VIOLA’S PARADISE HOME I 1,.C 1a. Principal Place of Business Address

r P 9N

ERNEST A. SEEMANN ERNEST A. SEEMANN

1105 CAPE CORAL PARKWAY, E. 1105 CAPE CORAL PARKWAY, E.

CAPE CORAL FL 33904 CAPE CORAL FL 33904
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

) L 10/18/1994 FL
Suite, Apl. #, etc. Suite, Apt. #, etc. T FE T NamEe —— D -
Applied For
City & Stale [ ity & Srate ' 1 65-0530581 [ Not Aspicavie
I5. Date of Last Report 6. Certificate of Status Desired
Zip [ Country Z\n Counlry
03/26/1998 O
.y 7. Name and Address ol Current Regislered Agent 8. Name and Address of New Registered Agent/Otftice
Name

SEEMANN, ERNEST A
4729 DEL PRADO BLVD

| Street Address (P.O. Box Number |s Not Acceptablej |
CAPE CORAL FL 33904 AT et 1 S - — B
Suile, Apt. #, etc. ’ - ll*ﬁ.‘lt:'t‘-‘L:""' En & "“ﬂ-}—l—g =0 -
LR LB £ 6 S LRI
[ City ’ " Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Stalutes, the abeve-named limited liability 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 autherized by affirmative vote of a majority of the members. | hereby accept the appointment
as ragistered agent, and accept the obfigations

SIGNATURE _ . __ _ . DATE I ——
g uu\.tqm».--w--qA;-,w e m."‘l! o TRSEL lﬂ, N i b Fn Lo nan N

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

MGRM VIOLA’S PARADISE HOLDI| 4729 DEL PRADO BLVD. M| CAPE CORAL FL

MGB}J ROHLEDER, HARALD W 3810 SE 20TH pPLACE CAPYE CORAL FL

" g

4

11 Idohareby cenity thatthe information supplied with this filing does not quality for the exemption stated in Section 119.07(3) {1}, Florida Statutes. Vurther certify thal the information
indlicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am a managing member ar manager ol the
hmited liability company or the receiver or trustee empowered to exegute this repart as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, oron an
attachment with an address

SIGNATUREO/KM;Z

SRARATURE AL Tyt o PR TIE D FIARE T 2000 D0 i MATSRE T AL REE ST TN ) g (IS Loy ine P W

INHSEK10 R [12-98)



