File on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <§i7%
ANNUAL REPORT R

1999
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE FLL s o e

T RaneandMaing dese T DOCUMENT # L$5000000070 CRLTAHASSEE 1 e

of Limited Liability Company

FLORIDA DEPARTMENT OF STATE
Katherine Harrls 0o

Secretary of State b i l., e D

DIVISION OF CORPORATIONS

GIAPR 1L AHIC: U6

1a. Principal Place of Business Address

COLLING PRIVATE PROPERTIES, L.C.

1515 CAPE CORAL PARKWAY 1515 CAPE CORAL PARKWAY
CAPE CORAL FL 33204 CAPE CORAL FL 33904
2 Principal Place of Business 2a. Mailing Address 3. Date Crganized or Qualited | 3a. Siale of Formation
I N 01/20/1995 ( FL
Suite, Apt. #, etc Suile, Apl. #, etc A FEIMumter e
_ 4. FEINumber [:I Appried For
[ Gy &S, [ Gysswe 0 L 65~0572496 ETNT.AQEE‘;;
T.[)____ Coum.'y_.h.___. _7EI e _Comﬁﬁ 5. Date of Last -Flanbrl ’ - ’ 6. C_eFlihcate o! Status DBSIV’QT
03/30/1998 | EOESICMERERE( ]
7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglstered Agent/OHice

Name

COLE, HARLEY J
1515 CAPE CORAL 2ARKWAY Sircel Address (P07 Bok Number is Not Acceplable) |
CAPE CORAL FL 33904

“Suile, Apt #,8tc T

cy T T T T "[_2}})_00@”""*’" ]
FL

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Finrida Siatutes, the ahove-named limited fiability company submits this slatement for the purpose of changing
its registered office or registered agent, or both, inthe State of Florida Such change was authorzad by atfirmative vote of a majority of the members | hereby accept the appointment
ms registered agent, and accept the obligations

SIGNATURE . ) - ) o ) - DATE

104 Title Managing MemborsfManagms Business Sirent Address Ciy, State and Zip Code

MEM [COLLING, CLAUS PRIEL 5/A 85408 GAMMELSDORF GERMANY
MEM |COLLING, ANGELIKA PRIEL 5/A Bh40y GAMMELSDORY GERMANY

L L L L e e e e R ¢
SRR A0 TP J
*hawlnln 75 »**+1HH,ﬂ

1} ldohereby certily thatthe infarmahan supplied with this hing daes not qualty for the exemption stated in Sechon 119 07(3) (1), Florida Statutes | further certity that the information
ingycated on ihis annual repart is irue ang accurate and that m nature shall have the samie lega! effecl as it made under oalh, that | am a managing member or manager of the
Timited liabilny company or the receiv: aptee empowed 1o exkcute this report as required by Chapter 6(]7(1(1?\ Statutes; and thal my name appears in Block 10, or on an

attachment with an address (Wf )

SIGNATURE: X Qﬁ&m\ /f,;// é ,ﬁ/%, _ S#2-3332

cbroesw
INHISEL0 R [12-98) \/

ShE Tl AL Db ut,grlr Lsr l*h! | GRS




