2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 25,2008 08:00 Al
DOCUMENT # L06000020072 7N Secretary of State

1. Enbty Name

SEVEN SEASONS INVESTMENTS, LLC

Principal Place of Business - . Mailing Address
THE PRIVATE BNK, 7TH FLR BNK OF AME] THE PRIVATE BNK, 7TH FLR BNK OF AMER
390 N.ORANGE AVE. SUITE 700 390 N.ORANGE AVE. SUITE 700
- — AR O
02122008 No Chg-LLC CR2E083 (12/07)
Do NOT WRlTE IN TH IS SPAC E 4. FEl Number Applied For
NOT APPLICABLE Not Applicable

8. Certificate of Status Desired | $5.00 Additional
Faa Required

8. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tnhe obligations of registered agent.

SIGNATURE
Signatyre, typed or pnntea name of ragistsrac agant and title it applicable. (NOTE: Registerad Agent signature reaured when reinstang) D :\TE
ORI
FILE NOW!ll FEE IS $138.75 U3 e/ E-R0051-023 138,75
After May 1, 2008 Fee wlll be $538.75 '
9. MANAGING MEMBERS/MANAGERS
TLE MGRM
NAME WINSTON MILLER AND BANK OF AMERICA, NA

STREET ADDRESS | 390 N ORANGE AVE STE 700
CIyY-S1-2IP ORLANDQ, FL 32801

TITLE

NAME

STREET ADDAESS
- CITY-ST-2IP

TITLE
NAME

s os | DO NOT WRITE

NAME
STREET ADDRESS
CITY-S1-2IP

"“E IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Crry-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-S1-2IP

11. 1 hereby certify that the information supplied with this fiing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee ampowered 1o execute this report as required %apter 608, Florida Statutes.

{ Ccole. TULSE OPRL— . vice e
SIGNATURE: LS. st 2anl of P ced 2/, Jof L0 24L( 105

SIGNATURE AND TYPED OR PRINTED NAME dF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dais Dayume Pnona #




