FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY
ANNUAL REPORT ;

. 1997

FILED
9TFEB 10 AH1I: 03

Annual Report §100.00 + $103.75 Corporation Supplemantal Fee

FILING FEE

SECRETARY OF STATE

203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE
" of rmitos Liainy Comeany ~ DOCUMENT #,95000000395

VIOLA’S PARADISE HOME II, L.C.
4729 DEL PRADO BLVD.

CAPE CORAL FL 33904

It above mailing address is incorract In any way, line through incorrect information and enter correction in Block 2a.

TALLAHASSEE, FLORIDA

1a. Principal Place of Business Address

1729 DEL PRADO BLVD.
CAPE CORAL FL 33904

2. Principal Place of Business 28. Malling Address 3. Date Organized or Quaiilled Sa_.ﬁa}e of Formation
D5/22/1995 FL
Suite, Apt. #, efc. Suite, Apt. ¥, etc. -
4. FEI NUmbar D Applied For
City & State City & State E5-0584466 D Not Applicable
_ _ 6. Date of Last Report 6. Certificats of Status Desired
Zip Country Zip Country
37 /29 / 1 9 9 6 At Dol B e Ferquon D
7. Name and Address of Current Registered Agent 8. Name and Addreas of New Registersd Agent
Name
SEEMANN, ERNEST A
1729 DEL PRADO BLVD, Street Address {P.D. Box Number is Not Accepiabie)
CAPE CORAL I'T, 33904
[ Suie, Apt. ¥, eic.
City Zip Code

FL

as reglstared agent, and accept the obligations.

9. Pursuant to the provislons of Seclions 608.416 and 608.5608, Florida Statutes, the above-named limited liability company subrnits this t;ament for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hareby accept the appointment

SIGNATURE DATE
(Ragistered Agent Accapting Appeintment)  {NOTE: Registered Agent signalure required whan reinstating)

10. Title Managing Members/Managers Business Street Addrass City, State &nd Zip Code
MGRM ROHLEDER, HARALD W DR. I%IRZINGER STR. 21 1-86911 DIESSEN A.A.,
MGRM PARTEIL, VIOLA OBERLAUSITZER STR. 37 ROBPOSTWITZ, GERMANY

40P E‘l] % 55 — =1
B‘fézs? Tb-016
k203, 75 umwna 75

a1 g

limited liability company or the rec
attachment with an address.

11. Ido hereby certify that the Information supplied with this filing does not quality for the exemption statedin Section 118.07{3) (i), Florida Statutes. | further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

SIGNATURE:

L3 (41 8v- 9155918

SIGNATURﬁ.&N

Daytime Phone #

TRYEBLATR A M TP RS SRR

A Y



