-

2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 09, 2005 8:00 am

DOCUMENT # L03000042045 Secretary of State
1. Entity Name 03-09-2005 90008 006 ****50.00
A TOUCH OF SEASONS, LLC
Principat Place of Business Mailing Address
CORPDIRECT AGENTS, INC. CORPDIRECT AGENTS, INC.
103 N. MERIDIAN STREET, LOWER LEVEL 103 N. MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FE! Number Applied For
’ 20-0399113 Not Applicable
Zip Country Zip Country " - $5.00 additional
5. Certilicate of Staius Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- . s — et e = e ey = — |. Name . ——— — - -
CORPDIRECT AGENTS, INC. ,
103 N. MERIDIAN ST, L OWER LEVEL Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City ] F L 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
Sagnature, typed of printed name of regrstelad agent and Ltk ¢ apelcable {NOTE R d Rgant when reinstating) DATE
g, MANAGING MEMBERS/MANAGERS / . ADDITIONS/CHANGES
TILE /B(gemg L Mé R [ Change  [&ddition
NAME HAME Baceaas  (Aeiner,
STREET ADDAESS SRLTADRESS | QWE  BIE. 7Hies AVE FE [FY0
CITY-ST-2P 7 CITY-§1-2P M1, Fz 33/8/
WILE [ Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-S1-21F ' ) . CITY-81-7P
TMLE O3 Delete TILE ) [ change  [J Addition
mame T NAME
SIREET ADDRESS STREETADDRESS
CITY-ST-2IP CITY-5T-2iP
TiTLE O oelate TITLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S7-2IP
INLE [ Delete TME [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST- 2P
TILE O petete TLE [ change [0 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2IP CIY-ST- 2P

11. | hereby certify that the information supplied with this filing dees not 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 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
fimited liability company or the receiver or rustee empowered to execute this report as required by Chapter 808, Florida Statutes.

smwnune%% (MLLQ% (Brdecs (. e 3y (oS

SIGNATURE TYPED OR PRINTED NAME OF SIGNING MANAGING HEI‘BER. MANAGER, OF AUTHORIZED REPRESENTATIVE Date Qaytime Phong #




