2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 11, 2005 8:00 am

. Entity Name 04-11-2005 90048 030 ****50.00
FOUR SEASONS PROPERTIES, LLC
Principal Place of Business ' Mailing Address
1373 NORTH KILLIAN DRIVE 1373 NORTH KILLIAN DRIVE : - ;o
LAKE PARK, FL 33403 LAKE PARK, FL 33403 - N
ite. Apt. #. efc. Suite. Apt. #. etc.
Sule. AL #. et o Apt. - ete 04052005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied Fo
-ARPRLIEDEOR 20 -0595958 [ [Not Appiicable
Zip Couwnitry zp Country 5. Certificate of Status Desired a $5.00 Additional
fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - . - Name
SAYRE, NORMAN W
1373 NORTH KILLIAN DRIVE Streel Address (P.Q. Box Mumber is Mot Acceptable)
LAKE PARK, FL 33403
Caty FL I Zip Cede
B. The above named entity subrmits this statement fos the purpose of changing its registered office or registered agent. or both, in the State ol Florida. 1 am famifiar with. and accept
the obligations of 1egistered agent.
SIGNATURE . :
. SOV RECAL S AT AT IR T Il AW DD30 SAST, SIS HOg I T ) AL G o Wil DAL O W S Bl 3 i =Y B
_ Filing Foo is $50.00 C . C U Make check payable to
‘! Due hy May 1, 2005 S Florida Department of State
9. T MAMAGING MEMBE RS /MANAGERS ~ ) 0 . ADDITIONS  CHANGES
TITLE MGR O pekte me - [ Ghange  LJ Addition
KAME © [ SAYRE, NORMAN W RAME
STREET ADGRESS | 1373 NORTH KILLIAN DRIVE SIREET ADURESS
[s1vi 0%, 4 LAKE PARK, FL 33403 [ B
TIILE O Dekete TMLE [ Change [ Addition
KAME PAME
STREET AGDRESS STREET ADDRESS
Ciry.st1. ap CIrY-S1- 2
THLE [ pekete TMLE [Jchange [ Addition
PALE . - - LY _
STREET ALDRESS STREET ADRESS T
CiTY . ST-2P CITY-ST- 2
e [ petee TALE O Charge ] Addsion
LAME BAME
STREET ADDRESS: STREET ALDRESS
oIy .s1-2p CITY-ST- 2P
TME [ oetete nne O ctange ] Addition
RAME TAME
STREET ALIRESS STREET ALDRESS
city si-ap _ CITY-ST- 2P
nne O oekete RILE O Change T Addition
GANE LAME
STREET ADERESS STREET ALURESS
Citv 81 2p CiFy-ST-2p
11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cetify that the inforrnation
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 ar manager of the
lirnited liability company or the receiver or Wrustee emnpowered to execute this repon as required by Chapter 608. Florida Statutes.

SIGNATURE:

WGHATURE AND TY!

OR PANTED NAME OF SIGNING . MANAGER, OR AUTHORIZED REPRESENTATIVE y_.r“- S e r

o




