2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # L02000027610
P ecretary of State
-19- 4 007 ****50.00
FOUR SEASONS LLC 04-15-2004 5003
Principal Place of Business Malliqg Address
131 ANCHOR DRIVE 131 ANCHOR DRIVE )
PONCE INLET FL 32127 PONCE INLET FL 32127 “3UDDJY
us us
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
43-1978843 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O gi'ggql‘;?;’;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e e . - — | Name-. e o . L R
GOVERN, ROBERT W .
131 ANCHOR DRIVE Street Address (P.O. Box Number is Not Acceptable}
PONCE INLET FL 32127
City FL Zin 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 accepl
the obligations of registered agent,

SIGNATURE
Signalure, typed ar printed name of regislerea agem and ttle f appticabls. {NOTE: Aegisterad Agent Sig when q) DATE
9. MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES
LE MGR 0 velete [1Change (] Addition
NAME GOVERN, ROBERT W NAME
STREET ADDRESS 1131 ANCHOR DRIVE STREET ADDRESS
CITY-ST-21P PONCE INLET FL 32127 CITY-ST-21P
TITLE [ Delete TITLE change [ Addition
NAME kY NAME
STREET ADGRESS ) STREET ADDRESS
CITY-ST-2P ’ CITY-5T-2IP
TILE ) ) R i o~ O pees TITLE I - .. . .. _ Ochange .[3 Addition |-~
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE J pelete TIME [JChange  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-5T-21P
TITLE 1 Delete - TTLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2P CITY-ST-2IP
THLE L] Detete TILE O cnange [ Addition
NAME ’ : NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07¢3}(i}. Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver ar trusiee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: 73y b Govren M %«%&/ 506-260- /97

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayhme Phone #




