2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) 7 Apr 20,2004 8:00 am

DOCUMENT # L00000012674 ecretary of State
SEASONAL PROFITS. LC 04-20-2004 90191 028 ****50.00
Principal Place of Business Mailing Address
PORTER, WRIGHT, MORRIS & ARTHUR PORTER, WRIGHT, MORRIS & ARTHUR ip B b i ke ¥ Ee
5801 PELICAN BAY BLVD., STE. 300 5801 PELICAN BAY BLVD., STE. 300 ok e g
NAPLES FL 34108 NAPLES FL 34108
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & Stale 4. FE! Number Applied For
59-3680262 Nat Applicable
Zip Country <ip Gountry 5. Certificate of Status Desired ] gi'ggqﬁfggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—\F,‘VCI)II_%'CE)Q’ \%ﬁngT MORRIS & ARTHUR : Sireet Address (P.Q. Box Number is Not Acceptable)
’ ¥
5801 PELICAN BAY BLVD., STE. 300
NAPLES FL 34108 )
City FL | 7 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

Signature, typed or printed name ol ragistered agent anc ttle f apphcabie.

{NOTE: Registered Agent signature required when remnstabng) DATE

5. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

Tme . *, |MGRM o [ Detet TITLE 1 Change  [J Addition
nae: - |OUVERSON; THOMAS'H NAME

STREET A0DRESS 5801 PELICAN BAY, BLVD., #300 STREET ADDRESS

Grv-sT-2P . INAPLES FL 34108-2709 CiTY-ST-ZP

e - .| . L . O pelete TIILE ‘Ochange ] Addition
name | . ) MAME

STREET ADGRESS ‘ STREET ADDRESS

L -§T7e CITY-5T-2P

TME [ peiete TITLE [ Crange [T Addition
NAME NAME

STREET ADDRESS - . STREET ADDRESS : -
CITY-ST-7IP CITY-ST-2P .

TITLE [ Delete TITLE [[] Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIFLE 3 Delete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST- 7P

TTLE [ Delete TITLE [ Change  [] Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated 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 liabitity company cejlrgy or trustee empowered 10 execute this repun as required by Chapter 608, Florida Statutes.

4//?«@%

R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #

SIGNATURE:

SIGNATURE AN




