. Flle on or before May 1, 1998 or Limited Liabllity Company will be

< subjéct to a $ 400.00 LATE FEE.

FlL
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE \5 TA E(?F STATE
ANNUAL REPORT "S“;;t;; poriiont DIVISIBN OF CORPORAT IENS

998 DIVISION OF CORPORATIONS 98 HAR 6 AH ’0 3 9

'oILImlledLIabil:!‘gCompany DOCUMENT # L95000000481 LYARS
1a. pal Place pf Business Address
HARALD PROPERTY HOLDING COMPANY, L.C.
3910 SE 20TH PL. 3910 SE Z20TH PL.
CAPE CORAL FL 33904 CAPE CORAL FL 33904
2. Principal Place of Business 2a. Mallng Addreas 3. Date Organized of Qualified | 3a. Sials of Formation
06/20/1995 FL
Suite, Apt. &, eic. Sulte, Apt. #, etc. 4 FE] i
! Number ) o o D Applied For
[Chy&sme City & State 65-04 9 5062 [J Wot Appiicavte
75 oy 7 e 6. Date of Lasi Report 6. Contificate of Status Desired
Sin Addhitionat Fee Beguoed
03/21/1997
7. Name and Addresas of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
SEEMANN, ERNEST A
4729 DEL PRADO BLVD. Street Address (P.O. Box Numbet Is Not Acceplable)
CAPE CORAL FL 33904 BI.JDDI:J'M}E;-EII:.'T!S—«“E
ulte, Apt. ¥, efc.
¥Rk 30, ?:.a *MHBB 75
Clty Zip Code
FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changlng
its registered ofice or registerad agent, or both, In the State of Florida. Such change was authorized by affirmative vote of & majority of the members. | hareby accept the appointment

as registerad agent, and accept the obligations.

SIGNATURE DATE
(Registored Agenl Accepting Appoinimant) (NOTE Ragislered Agert signalure requized whan reinstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM’ ROELEDER, HARALD W KIRZINGER STR. 21, D-86911 DIESSEN A.A., GERMAN
MGRM| ROHLEDER, MONIKA KIRZINGER STR. 21, D-8691l DIESSEN A.A., GERMAN

[

1iLI dohereby certify that the information supplied with this filing does not qualify for the exemption statedin Section 118.07(3) (), Florida Statutes. |further cenify that the information
indicated on this annual report is trug and accurate and that my signatura shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability cornpany or the recglver or trustee empower ecute thistepon as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
L) RottEPer

( (W{JR( AND TYPED OF(PRINTED NAME OF SIGNING MANAGING MEMBEH OR MANAGER Date Daytme Phone ¥




