Flle on or before May 1, 1998 or Limited Liabllity Company wiil be
sublject to a $ 400.00 LATE FEE. . -

LIMITED LIABILITY COMPANY 4 FLORE:‘ D‘EPAETme;EF STATE o1 Wf’ R YE(]?:-
noara B. Mo m
ANNUAL REPORT Sacrelary of State ON OFp CORp S\;]‘.;AT?FW
1998 - DIVISION OF CORPORATIONS

9
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

2 |2

" of Limited Llaamhnt? Comf:f.y DOCUMENT # L26000000311 Mﬁ
1a. Principal RjAce clfBusinoess Address
CORAL VILLAS LIMITED COMPANY

1208 S.W. 53RD STREET 1208 S.W. 53RD STREET
CAPE CORAL FL 33914 CAPE CORAL FL 33914
"2, Principal Blace of Business Za. Mailing Address 3. Date Organized or Qualiied | 3a. Staie of Formaton
| Sulte, Api. #, efc. Suite, Apl. ¥, eic. 0’_?"/14/1 996 FL
4. FEI Number o D Applied For
City & State City & State 65— 0 6 8 4 9 27 D Not Applicable
%5 Cowry 7o Souy 6. Date of Last Report 6. Cortificate of Status Desired
0 3/1 0/1 9 9 7 S8 A Adiditianaal Fee Heganed D
7. Name and Addrese of Current Registered Agent 8. Name and Address of New Registersd Agent/Office
Neme

VOSS, JOHANNA C

1208 S.W. 53RD STREET Siraet Address (P.D. Box Numbar 18 Nof Acceptabie)
CAPE CORAL FL 33914

Sulie, Apt. 7. 8ic.

City : Zip Code

FL

9. Pursuant lo the provisions of Sactions 608.416 and 608.508, Florida Statutas, the above-namead limited liabllity company submits this statsment 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. | hereby accept the appointment
as regisierad agent, and accept the obligations.

SIGNATURE DATE
(Regstorod Agont Accoplng Apportmentt  (NOTE Ragislared Agent signature required when rainstating) .

1 10. Titie Managing Members/Managers Business Straet Address City, State and Zip Code
MGRM] VOSS, JOHANNA C 1208 S.W. 53RD STREET CAPE CORAL FL
MGRLJ MEIER, FRED 4912 S.W. 11TH PLACE CAPE CORAL FL
MGRM ERNY, HORST EICHENSTRASSE 27 43043 BAL GERMANY

SOO002452025- - 0
A e BI05s ~011
RERR 108, TS weekiBB, 75

1

Indicdited on this annual report is irue and accurate and that my signature shall have the same lege! effect as if made under ath; that | am a managing member or manager of the
limited hiability company or tha receiver or lrustee empowered to exacute thls report as requirad by Chapler 808, Florida Statutes; and thal my name appears in Block 10, or on an
attachmant with an addrass,

SIGNATURE;X Pt e X Pt FAS 0%

4
SIGNATURL ANOD TYPLD OR PRINTCD MAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytme Phone &

11 io heraby certify that the information supplied with this filing does not qualify for the exemption statedin Saction 118.07(3) (i), Flerida Statutes. ({urther certify that the information




