FILED

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS nEpom' ;uan) Sgp 25,2003 8:00 am
B e

DOCUMENT # L020000238 N © o] cretary of State
N S ORT. OF. FOUR-SEA SONS L6 03-09-2003 90034 029 ****30.00
70 d 09-25-2003 90040 047 ****50.00

CNpis bopher C- cklen, LJ/ '
s 'ﬁ?éﬂ&?ﬁ? 3{3.3 ﬂf‘g’% RVE MG ARAR S, west oRve JU158601
210 GRAND VILLA. HIDDEN DUNES 210 GRAND VILLA. HIDDEN DUNES
DESTIN FL 32541 DESTIN FL 3254t
" . A AU ER
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, e.tc¢ Suita, Apt. #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

) Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desirad O l§ese ggm‘ﬁ?:;"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- SR e W, - - )
|~ PICKREN; CHRISTOPHER €~ = ~~——~="~ TR 1T GE Y

9815 HIGHWAY 98, WEST DRIVE Street Address (P.0. Box Numbar is Not Acceptable)

210 GRAND VILLA, HIDDEN DUNES

DESTIN FL 32541 * '

City . FL 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 _ . :
Signature, typad or printed name of registéred agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
$0.00 FILE NOW!!! FEE IS $50.00
' . Make Check Payable to Florida Department of State
} Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
ILE . e D Delete TITLE ’ D Ghange D Addition
NAME NAME #f'
STREET ADDRESS STREET ADIDRESS é h f) )E é (. er\ }47 ﬁ/’q
Iy -S1-21p CITY-S1-7IP 4 ‘7& f é
Tme [ Detete TME (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CiTY-3$1-21P
TITLE 3 Delete TIE [ Change (] Addition
NAME - T TR e T - - T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iIP
iyt [ pelete TILE : [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P B
TIMLE £ pelete TIFLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST- 2P

11. | hereby certity that the information supplied with this filing gaes ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accyeate and that my ginaty#é 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 receiv tusiee empoyeredAo execute this repart as required by Chapter 608, Florida Statutes

SIGNATURE: S ' U.”{WD _ 7’/%‘%

SIGNATURE AND TYPED OR PRINTED NAME OF NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phong #

AR

aa LoV

CR2E083 {4/03)



