2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 13, 2007 8:00 am

DOCUMENT # L06000020072

1. Entity Name

SEVEN SEASONS INVESTMENTS, LLC

Secretary of State

(07-13-2007 90032 033 ****50.00

Principal Place of Business

THE PRIVATE BANK, 7TH FL.OOR BANK OF AMERIC  THE PRIVATE BANK, 7TH FLOOR BANK OF AMER|C

390 N.ORANGE AVE. SUITE 700
ORLANDO, FL 32801

Mailing Address

390 N.ORANGE AVE. SUITE 700

ORLANDO, FL 32801

PDUUUNEa~

TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, X ite, Apt. #, .
Suite. Apt. #, etc Suite, Apt. #, et 07032007  Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FEI Number Applied For
LMot Applicable
Zip Country zp Country 5. Cerlificate of Status Desired | $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL I 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 accept

the obligations of registered agent.

SIGNATURE

Signatute. typed or printed name of registerea agent ana tile if applicatie.

{NOTE: Registerea Agen! signature required when reingtating}

DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. = BT ADDITIONS / CHANGES

TLE [ Detete TITLE \,‘\J\ns.-k—\-r\ wWanler and Dan_ [ chng B Gdiion
NAME NAME - Ve th‘.’ L CoTrustees Op i-he
STREET ADDRESS STREET ADDRESS ”J-.ﬂ\ Lec | {Loq i VYUY dated '—fl?,clﬂ
CITY-5T-2IP CiTY-ST-7ip A0 L O LANGE, A_tj.p_y\uc glJ\"f 200
TITLE O pelete TTLE Ottt Fo 22R01\ Ocrnge ] Andition
NAME NAME ?

STREET ADDRESS STREET ADDRESS

CITY-81- 2P CiTY-$1-21P

TILE O Delete TILE O change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2ip CifY-Si-2p

TITLE O Delete THiLE O Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-$7-2IP

TITLE [ Delete TITE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-51-2P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as requlfﬁj‘: y Chapter 608, Florida Statutes. ‘

Y L Coly verust Ofhce— o Vite President
SIGNATURE: __ =\ o[ Aocicg N.A Nalon wor.ayy.7esb




