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

UM”EDLMB&WYCOMPANYh“"

FLORIDA DEPARTMENT OF STATE

Katherine Harris = T
ANNL#AQLQRBPORT Secretary of State [ E L E D
DIVISION OF CORPORATIONS
COMAR IS ARI0: 40

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE DUl N
T Ramo and Waing Adios —— DOCUMENT # L95000000305 | UH A&L.Sa?i HLMDA

of Limited Liability Company

1a. Principal Place of Business Address

VIOLA’'S PARADISE HOME II, L.C.

ERNEST AT SEEVMKNIN, ESCH ERNEST-AT—SEEMANN,ES0O.
1105 CAP CORAL PARKWAY, E. 1105 CAP CORAL PARKWAY, E.
CAPE CORAL FI, 33904 CAPE CORAL FL 33904
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. State of Formation
05/22/19 9 5 FlL
Suite, Apt. #, elc S(uﬂe, Apl #, etc A FE NGB . ..
Dlpetr C Yoo b C [ rostea o
& State “Cily & Stale 65-05844¢66 D Not Applicable
5. Daie of Last Report 6. Certitcate of Status Desired
Zip Counlry Zip Country
03/26/1998 | e ]
. 7. Name and Address of Current Registered Agent 8. Name and Address of New Ragistered Agent/Office
Name
SEEMANN, ERNEST A
1155 CAPE CORAL PARKWAY EAST Strect Address (P.O. Box Number is Not Acceptable)
SUITE e P
Cry

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalutes, the abave-namad limited hability company submits this statement for the purpose of changing
its registered oflice or registered agent, orbath, in the State ol Florida. Such change was authorized by affirmalive vole of a majarity of the members. | hereby accepl the appointment
as registared agent, and accep! the obligations

SIGNATURE __ o DATE

(R grstered Age il A ciphomg Apne Fneatp (METE Reg =i Agen 1 sigoal we o haoun oottt ol
10. Title Managing Members/Managers Business Strect Address City, Siate and Zip Code
MGRM| ROHLEDER, HARALD DR. 3910 DEL PRADDO BLVD. CAPE CCORAL FL
MGRM| VIOLA’ S PARADISE HQLDIT| 4729 DEL PRADD BLVD. CAPE CORAL FL

[
"

11_ idohereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3) (1), Florida Statutes. | further certify that the information
indicated an this annual repart is irue and accurate and that my signature shall have the same legal effect as it made under aath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute 1his report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

atachment with an address )
SIGNATURE: Q/@{ﬂd W/

SICGAATURE APLTTYSE D O PTONEL D AR O SRR RARTIAD I b MUK be (b BIARAZE 5 [

INHSE10 R [(12-98)



