2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) o A FILED

DOCUMENT # L00000012674 Apr 30, 2005 08:00 AM
Lo Secretary of State
SEASONAL PROFITS, LC ccretary
Principal Place of Business Mailing Addres;s. B
PORTER, WRIGHT, MORRIS & ARTHUR PORTER, WRIGHT, MORRIS & ARTHUR
5B01 PELICAN BAY BLVD., STE. 300 5801 PELICAN BAY BLVD., STE. 200
NAPLES FL 34108 NAPLES FL 34108
i v || IS AGE
Suite, Apt. #, ete. Suite, Apt. #, ele. 15t MOORE CR2E083 (10/04)
City & State City & State A FENumber e - I}r:z?:'l«;i Fo:
ap Country ap Country 5. Cerificate of Status Desired O gei'gglﬁgedé"mal
€. Name and Address of Current Registered Agent 7. Name and Addrg#s ni’ New Friogialarodrngén}
Name
g’é‘?nsrcég' \l%gl[:g’HT MORRIS & ARTHUR Street Address‘(P.O. Box NMumber i;i\loizc:eptabler)'
5801 PELICAN BAY BLVYD., STE. 300 T
NAPLES FL 34108 i
City EL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac.:.-;,
the abligations of registered agent.

SIGNATURE : . . . . -

Signature, typad o printad nama o tegislared agent and litle ¢ applicable (NOTE Regstered Aganl sxgnmu;a lec-r.ured when reinstaling) CATE

FILE NOWS FEE TS $o000
Make Check Payable to Florida Heparthient of State

Due By May 1, 2005 .. .
5. MANAGING MEMBERS/ MANAGERS i ' B ADDITIONS/CHANGES
iIne MGRM O Delete Tine [ Change [ Aditita
NAME OUVERSON, THOMAS H NAME
STRELT ADDRSS 15801 PELICAN BAY BLVD., #300 STREET ADDRESS
CHY-S1. 2IP NAPLES FL 34108-2709 auy-st-2i A
HiLE £ Delele il Ol change [ Adei
- o Uooogogasgss -
R —— STRELT ADDRESS T ARAE B %S_ .
CHY 5721 ATY-ST. 7P 05/02/05-80068-003 50.00 .
TILE ) Detets e T Ochange [ Akitn
NAME NAKE
SIBEET ATDRESS SIRELT ADDRCSS
cIrY ST 2P GITY-5T-2IP
TITLE [ petete T [J Change [ Aguit
rAmE HAME
STREET ADDRESS SIRFET ADDRESS
GTY-ST 2P Cirv-§1-2P
TLE 3 Deete ot O chasge (]2
HAME NAME
STREET ADORESS STREET ADDRESS
aily-s1-aw f evsiar o
it 2 Deletz Akt I Change [ &
NAME HAKE
STREET ADDRESS STRELT ADDRESS
cIrY ST 2P Y ST IR

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the infermation
indicated on this report is true and accudrate and that my signature shall have the same legal effect as if made under oath; that | am 2 managing member or manager of the
limitect liability company or the retkiv trustee empowered fo execute this report as required by Chapter 608, Florida Stawites.

}Jé ////A//A) : % 55 _ &5?‘{ 532 2. 7

P R AMTED NAME OF SIGNING MANAGING MEMBEF, MANAGER, OR AUTHORIZED HEPRESENTATIVE Daytme Prore 4

SIGNATURE: _/{

SHENATURE A

EH




