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LIMITED LIABILITY COMPANY 4R, FLORIDA DEPARTMENT OF STATE GRETKR

Sandra B. Mortha

ANNUAL REPORT Secretary of Sate Dwslgmu oF C{)RPORATI NS
DIVISION OF CORPORATIONS

<A e AR

e,

ir before May 1, 1998 or Limited Liability Company wilil be
a § 400.00 LATE FEE.

WMJ BARTRIE

il w3y
" of Limteq Labity compary  DOCUMENT # 195000000070
1a. Principal Place of Business Address
CQLLING PRIVATE PROPERTIES, L.C.
1515 CAPE CORAL PARKWAY 1515 CAPE CCRAL PARKWAY
CAPE CCORAL FI. 33904 CAPE CORAL FL 33904
"% Prncpar Place of Business Za. Mallng Address 3. Date Organized of Gualfied | 5a. Siale of Formaton

N CR Sufte, ApL ¥, 816, 01/20/1995 FL

4, FEINumber D Applied For

City & Biate ‘ City & State

65~0572496 D Not Applicable
5. Dale of Last Report . Corifi i
_Z'ip . Soury 75 Touiy g po| 6. Corlificate of Status Desired
SH.7% Adcdhtional Fee Heruined D
N2 /2Ra/1967
7. Name snd Address of Current Registerad Agent 8. Name and Address of New Registered Agent/Office

Ly e I AR
: Uy 3

“Nams

COLE, HARLEY J

1515 CAPE CORAIL PARKWAY | Strest Address (P.0. Box Number Is Nol Accepliabie)
CAPE CORAL FL 33904

“Suite, Apt. § ete.

City Zip Code

FL

9. Pursuant t¢ the provisions of Sections 608,416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
lts registerad office or registered agent, or both, In the State of Florida. Such changa was authorized by atirmative vots of a majority of the membars. | hereby atcept the appointmant
as registered ggent, and accept the obligations.

SIQNATURE DATE
{Regislorad Agent Accepling Api ) (MNOTE: Reg: Agenl sig required when reinstaling}
10. Title Mariaging MembarsManagears Businass Street Address City, State and Zip Code
MEM | COLLING, CLAUS PRIEL 5/A 85408 GAMMELSDORF GERMANY
MEM COLLING, ANGELIKA . PRIEL 5/A 85408 l GAMMELSDORF GERMANY

200002480595 g

-04/07/93~-01010~-021
BEREIRB. TS kw80 75

" ':‘nb hereby gartify thel tha information supplied with this filing does not quealify for the exemption stated in Section 119.07(3) (1), Florida Statutes. | furtharcertify thatthe infarmation
indlcated on thig annual report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
Himited liabRtity company o the recalvar or trustes empaowerad to execuls this report as requirad by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address. 45//)

SIGNATURE: Mﬁ_@m—!ﬁ__ 305/ SY7- 3337




