- 50

AR 2620300 22557 LIABILITY COMPANY 0. 060
ANNUAL REPORT

DOCUMENT # L03000042045

1. Entity Name
ATOUCH OF SEASONS, LLC

S FILED
prncipel Place of Buzingss Malling Address 06 MAY | | AM 0: 54

CORPDIRECT AGENTS, INC. CORPDIRECT AGENTS, INC. e
103 N. MERIDIAN STREET, LOWER LEVEL 103 N. MERIDIAN STREET, LOWER LEVEL STURLTARY OF STAJE
TALLAHASSEE, FL 32361 TALLAHASSEE, FL. 32301 E1IA & Amr i g
2. Pincipal Place of Butiness 3. Mallng Addross I |"Hm lll |'[|ﬂmm“mli’mﬂ" mmm '”m m ﬂ"
518 2. tarY hvenue 189S . Pao Avene.

Sulle, ARL ¥, ic, Sulle, ApL. #, ete. 04252006  Chg-LLC CR2E083 (11/05)

Cly 5 Slate City & s‘?% 4. FEI Numbar Appliad For

Ale \E\Qh cemee P TollahosSee | T 20-0399113 Not Appicabla
Zip Country Zip Country ” $5.00 additienal
52 3@ \ 32 30\ 5. Cenificate of Status Deslred [ Fee Raquiredmen
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPDIRECT AGENTS, INC.

515 E. PARK AVE. Stree( Address (P.O. Box Number i Not Acceptable)
TALLAHASSEE, FL 32301

City FL l Zip Code

5. The above named anlity sulmits *hls stazement fer the puepoza of changing its reglstered offlea of ragistered agent, or botr, in the State of Florida. | am familiar with, and accept
the obiigations of registered agsnt.

SIGNATURE

Sigralury, yEOS OF PANES PAT a ¢) rog'aI6re agert ard Lia ! aprlicabic. [NOTE: Raglstered Agan: algralum requanad whan rostalng) DaTE

Filing Fee is $50.00 "ot Make check payable tg
Due by May 1, 2006 -+, ‘Florida Department of Stata
oo | '

i

) MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

M MGR et me T ohane [ Adelfon
HAME KATZ, SYLVIA e .
SREET A0RESS | ONE S.E. THIRD AVE., STE. 1940 SYHEET ATDRESS
GTY-ST-2P MIAML, FL 33131 ITY-5T-27
TrLe MGR PPoele: s MY Hthanga (3 Adaion
havE WEINER, BARSARA AV weiner, Barioarce Owork
STREETAOC3ESS | ONE S E THIRD AVE STE 1940 smeEl 0SS [ Lol ™18 N PO+ Lo e Ci rc,\ e
Chv.sT2F | MIAMI, FL 33131 av-s-2 | Gy Potorn | FL 223491
TITLE: O pekie THLE ) O Change [ Addition
HAME NAME
STREET ABDRESS STREGT ADRESS
CRY-ST-2IF CIIY-5T-21p
TILE O petes L Docrengs [ Addion
AN ) \' NAME
STREET ASBAESS STREET ADDRESS
CTY-§T-2IP CITYET- 2P
L4
TTLE [ eles TITLE LJ Shenge 3 Agaition
itk e  ZO00TSS4TE TS
STREEY ADDAESS STREET ADDRESS 0521 /06-~01010--D18  #300. 00
CiY-sT-27IP CITY-ST 2P
e O Delete TLE [ Chenge 3 Aganien
NAME NAME
STREET ADDRESS STREET ADDRESS
STY-ST-20 CAY-ST. 2P

11. t hereby certify that tre informaten supplied with this filing does not quality for the exemptions comiained in Chapter 119, Florlda Statutes. | further cortify thal the informgslon
indicated on this rapert is irue ard acourats and tat my signature shall have the samo lagsl eftect a3 If made under oath; that | am a menaging member of manager of the
lirmitsd lizkility eomEEny or the recéiver of trustes @NI0Wered to éxacute this report as required by Chagter 808, Florida Statutes.

AL

SIG NATL{.ISE: MV TT-> -,

NATURE AN TYFED OR PRINTAD NAME OF SIGNING MANAGING MENMOBR,




