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

L LIMITEDWLIABILITY COMPANY FLOR'SDA zEPARTmET:hOF STATE

v anara O am

i ANNUAL REPORT ‘Secremar(y of State -

1097 DIVISION OF CORPORATIONS FILED

X e .

bl FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee Yy AR i i fl'; 8 I; 6
: $ 203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE o C
« | S ey Gompany  DOCUMENT #,96000000311 U S AT

LA ST EL i
1. Principal Place of Businass Addresy™ '

CORAL VILLAS LIMITED COMPANY .

1208 S.Ww, 53RD STREET 1208 S.W. S53RD STREET

CA}?E CORAL FL 33914 CAPE CORAL FL 33914

H above malling agdrass is incorrect In shy way, ling through incotrect informatlon and enter corraction in Block 2a.

S e ey

- 2. Principal Place of Businass 2a. Mailing Address 3. Date Organized or Qualilied | 3a. State of Formation
aQ
Same same l, L
‘Buita, Apt. ¥, oic. B Suite, Apt. #, ctc. 3 / 14 /l 296 'L S
] 4. FEI Number )
S T— 65-0684927 L] soptes o
B 7 -
f' ty & State City & State E} Not Applicable
o
s 5. Date of Last Report 3 ificale of Stat ired
75 Sountry 7 Couriy epo 6. Ceortificals of Status Desires
none $B.75 Aclcitionsl Fee Reguired D

7. Nama and Address of Current Reglstered Agent 8. Name snd Address of New Reglstered Agent

Name

7088, JOHANNA C
1208 S.W, 53RD STRERT
PAPE CORAL FI, 33914

same
Street Address (P.Q. Box Number is Not Acceptable)

o TER ST AR

Suite, Apt. ¥, efc.

City Zip Coda

FL

SIGNATURE AND TYPED OA PRINTEDR NAME OLRIGNING MANAGING MEMBER CR MANAGER Dale

INHSE10 R(12-96) v

Daylime Phone %

l ' 9. Pursuant to the provisions of Sections 608.416 and 608.508. Florida Statutes, the above-named limited liability company submits this statement for the purposs of changing
fﬁ Its registered office or registerad agent, orboth, in the State of Flotida. Such change was authorized by affirmative vote of a majority of the members. | hareby accapt the appointment
T as repisterad agant, and accept the obligationy
N SIGNATURQ/’(I—MJ- & (bra onre . /L G7

% . Z/ (Registared Agenl Accepting Appainirent)  (NOTE Registered Agenl signalure required when reinstating)

ﬁi 10. Title 7 Managing Members/Managers Businass Streat Addrass City, State and Zip Code

£

z‘ '‘MGRM V0SS, JOHANNA C 1208 S.W. 53RD STREET TAPE CORAL FL

i B ‘

4 MGRM MEIER, FRED 4912 S.W. 11TH PLACE 4¢APE CORAL FL

o

[ MGRM ERNY, HORST HICHENSTRASSE 27 43043 BAD GERMANY

{ BODOO21 10595——9
-03/11/97--01126--0013

3 FERRO03, 75 wReR2(13, 75
W

4

v

bR 11. ldo hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3} (i), Florida Statutes. |further certily thatthe information
2 indicated on thig annual report Is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
& limited liabllity company or the recelver of trustee empowerad lo execute this repott as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or onan
L attachment with an address.

# | SIGNATURE: besse C. Lk DIETT U E0,

; IGNA :__Johanna C. Voss AL /7




