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

LIMITED LJIABILITY COMPANY <555 FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT A et FILED
1 999 X , DWISION OF CORPORATIONS
99MAR -1 PM 3: 13
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE _Si;gl\g T T wi Sidat
s g foress, DOCUMENT # 195000000481 TALLARASSEE, FLORIDA
HARALD PROPERTY HOLDING COMPANY, L.C. 1. Principal Placo of Businass Address
3910 SE 20TH PL. 3%10 SE 20TH PL.
CAPE CORAL FL 33904 CAPE CORAL FL 33904
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualifed | 3a. Siate of Formation
___J o6s20/1995 J FL
Suite, Apt #, efc. Suite, Apt. 4, etc . ]
4. FEI Humber [:' Applied For
[Cyesae — 7 (T CsSae T 65-0495062 i DW
75 - oy 7n Sty 5. Dae of Last Fleport ] 6. Centiicale of Status Desired |
03/06/1908 | IR ]
7. Name and Address of Current Registered Agent 8. Name Bnd Address of New Regislered Agent/Office
Name

SEEMANN, ERNEST A

4729 DEL PRADO BLVD, Lglr‘fiﬂa—s\(l!\.oﬁaox i s ol ReceptaBig —— —— —
CAPE CORAL FL 33%04 ee ress 3\ 5 Nol Acceplal —'—*|

“Suite, Apt ¥, etc. \‘“5_.‘5_,_]

Cy T T T T FL Zip Code ——W

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this slalemeni for the purpose af changing
its registered office or registered agen, or both, in the State of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept ine appointment
as registered agent, and accept the obligations.

SIGNATURE __ . _ _ e e e e e DATE e e el L
(Flogpabered Agert Azceptig Appcintn eng (HOTE Bleganeud Rgent sdiadin to g mst whie s re ne ey

10. Title Managing Members/Managers Business Strect Address City, Stae and Zip Code

MGRM| ROHLEDER, HMRALD W KIRZINGER STR. 21, D-86911] DIESSEN A.A., GERMAN

MGRM| ROHLEDER, MONIKA KIRZINGER STR. 21, D-8691l DIESSEN A.A., GERMAN

S e
205449
AR AR

L 11, | dahereby centify thatthe information supplied with this filing does notqualify for the exemption stated in Section 119.07¢3) (). Florida Statutes. Hurther cenify that the information
L indicated on this annual repert is true and accurale and that my signature shall have the same lega) effecl as if made under oath; that | am a managing member or manager of the

limited hability company or the receiver or trustee empowered 1o execute this repon as required by Chapter 608, Florida Statutes: and that my name appears in Block 10, or on an

attachment with an address /
“
S
SIGNATURE = e
- =
I SIGHATREE f\N[/Fﬂ'[ FHOH POITE DVRARAL CF SN BARIACTI 2 MESIF 1O MARIRG L R [hate Bty ans #

INHSE10 R (12-98)



