_ -2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

¥ i \

DOCUMENT # L04000002989

1. Entity Name
FOUR SEASONS INVESTMENTS LL.C

SECRETiiny
DIVIS u:gf?:[rﬁ’,_ ,,9 STATE

“PRNORATIONS
0SSEP27 4 g: 14

Principal Place of Business Mailing Address
420 S.E. 19TH ST. 420 S.E. 19TH ST,
FT, LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316
s P e RHRRID AT A Ao
WP 27 = d2nw 237 AvE ,
Su:tg 2;::,# ;tz_ # L/o 3 Suite, Ap‘lS‘:-le:c e # Lfa & 09222005 REIN-LLC CR2E101 (6/04)
City & State | B . City & State , ) ] 4. FEI Number Applied For
Ye114 el FLogioR Mipm. FloribA Yo lbtsFTF Not Applicable
32’% /2 . C&"l‘g A _;,ip 212 Cz:’l"’} A 5. Cerlificate of Status Desired  [J fese ggq::dr:;“""a‘
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Narne

SCAFIDI, JOHN P

420 SE 19TH ST Street Address (P.Q. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33318

City FL Zip Code

-

name of ragistered 2gent and tile it applicable. (NOTE: Ragis! Agent Hor when o DATE

FILE NOWIN FEE I3 $50.00 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TE MGR 3 belete TE ‘ [Jchange [ Addition
NAME WILLEMS, LUISITO C NAME ¥ : 8 "‘ V" % ! .
STREET ADDRESS | 420 SE 19TH ST STREET ADDRESS () E X F _RUZ) S
emy-sT-ZP | FT LAUDERDALE, FL 33316 CIFY-ST-2IP el sl
e MGR 1 Detete e f—:&lrl-:l CHEIS0 ) B CRinge [ Addiion
HAME SCAFIDI, JOHN NAME 101170501 I:iEB‘- K 1 5 slS0L 00
STREET ADDRESS | 420 S.E. 19TH ST. STREET ADDRESS
CIvY-5T-2IP FT. LAUDERDALE, FL 33316 CITY-5T1-21P
TILE 1 petete TME (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIWY-ST-2ZP
TIME [ Detete mE [CcChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TIME 3 Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TIMLE [ Defete TITLE O cChange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ShyiP oy - Si-2P

11. | hereby certify that the inf
indicated on thig report IS
limitext liability o

geRation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
h pad 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
esgliver o Sgustee empowered to execute this raport as required by Chapter 808, Florida Statutes.

SIGNATURE: - } L3 0f

TURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ~ Daytime Phone #




