2005 LIMITED LIABILITY COMPANY ADr IIF,‘IZ%EJ%) 8:00 am

ANNUAL REPORT

DOCUMENT # L04000031710 ecretary of State
1. Entity Name 04-11-2005 90048 029 ****50.00
FOUR SEASONS LAKE PARK PROPERTIES, LLC
Principal Place of Business Mailmgy Address
1373 NORTH KiLLIAN DRIVE 1373 NORTH KILLIAN ORIVE
LAKE PARK, FL 33403 US - LAKE PARK, FL 33403 US .
P— G
Suite. Apt. #. etc. Suite, Apt. #. etc. 04052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Numbet Applied For
52 -2444gz 0o Not Applicable
Zip Country v Country 5. Certificate of Siatus Desired O gg‘ggq;:’im"m
6.. Name and Address of Current Registered Agent .- . 7. Name and Address of New Registered Agent
Name
SAYRE., NORMAN W -
1373 NORTH KILLIAN DRIVE Street Address (P.O. Box Number is Not Acceptable)
LAKE PARK, FL 33403
City FL | Zip Code

B. The above named entity submits this statement for the purpose of chanying ils registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of regjistered agent.

SIGNATURE
. Sowvia, bocd o Sl aaT O Ol S pan T AL A v L0 Lasf Casi. L B A a ke AL R RS ER T W Sl g Sals

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 . Florida Department of State
9 .. S MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me.  |MGRM 1 Dekete TLE : D chage [T Addition
LAME * SAYRE, NORMAN W LAME
STREET AWAESS | 1373 NORTH KILLIAN DRIVE STREET ADGRESS
XL R O LAKE PARK, FL 33403 ot e
ThLE O Dekte TLE Ochmge [ Awdition
HAME PAME
STREET AUGRESS STREET ADDRESS
om.sr.ap Y -ST- AP
HIE O peke TmE [ Change [ Adktition
FAME e FAME - - - - -
STREET ALDRESS STREET ADDRESS
CITY.SF- 2P ciry-S1 ap
g 1 betete TE O Change [ Addition
VAME FAME
STREET ALDRESS STREET ALXRESS
CITY. 51-ar CITY-ST ar
e [ Dekts TME O Change  [J Addition
KAME LAME
STREET ADLRESS ' STREET ALDRESS . I,
Y. s1-2r S oy-§1 2 S . o )
g s - < O oekete Hul3 ‘ .. . O Clange {7 Addition
WAME B LAME
STREET ADDRESS L ] STREET ALORESS .
ary-s1- v S _ jovsar o : .-

11, | hereby cerlify that the formation supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further centity that the inforrmation
ndicated on this report is true and accurate and that my signature shall hiave the same legal eftect as if made under oath: that | ai a managing member or manager of the
lirmited liability compary or the receiver o frustee empowered to execute this report as required by Chapter 608, Flonida Statutes.

SlGNATU-’NGRNIETU:RE AN|

MEER. MANAGER, OR AUTHORIZED REPRESENTATIVE %f‘_o_r—. PP R TR )




