2005 LIMITED LIABILITY COMFPANY 5 ‘F:Lgn

E . K i
REINSTATEMENT ~ DIVISIRETAR Y ST
4 e F(" 1 ‘} 1y

DOCUMENT # L04000089381 05 APORAT e
1. Entity Name OCT I -
FOUR SEASONS MANAGERS, LLC M /U 0[‘
Principal Place of Business Maiting Address
C/0 DENNIS FULLER /0 DENNIS FULLER
536 NORTH MONROE STREET 536 NORTH MONROE STREET
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 .
TR v y TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 10102005 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FE| Numbar Applied For

&0 —~ 6’ q C’ 76—q ‘ Not Agplicablg
Zip Country Zie Cauniry ' 5. Certificate of Status Desired [ ggggq“:f:;""“al'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name _ .

MADIGAN, TERRELL C ATTY. - MQ £ ”(;'g-'a f /2 / /‘:—AC —
C/O MCFARLAIN & CASSEDY, P.A. ree ress ox Number is Not Accaptable
305 SOUTH GADSDEN STREET a3t N lonaoe 3jecd”

TALLAHASSEE, FL 32301

City %//5 z P i FL | Zi%gid?a )

8. The above named entity submits this statement for the purpose ol changmg its registerad office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
SIGNATURE " Nenajiyg /‘?ﬁ/éx AU Agine Mmﬁr; ) ) /.a/o(
Si

greture Gyriad of printad name of regisiered agent and litk il applicable. (NOTE: Reglstered Agent signaturs required when relnstating) DATE
FILE NOWII FEE IS $150.00 * Make check payable to
After January 1, 20086, Foe will be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TRLE MGRM T pelete THLE [J Change [ Addition
NAME FULLER, DENNIS NAME
STREET ADDRESS | 536 NORTH MONROE STREET STREET ADDRESS —
ciy-s-2P | TALLAHASSEE, FL 32301 CITY-5T-2P FARRRARRSE NS NAPANE 7 /w S
e L] Dslets TLE R I b G UVERSEN 10 crange [ Addiion
NAME NAME T TS AT e
STREET ADDRESS STREET ADDRESS
CITY-$1-21p CITY-ST-2IP .
TILE - ) Delete THLE O changa™ [ Addition
NAME NAME
STREET ADDAESS _ ] STREET ADDRESS o L ) | e s Mt st S
CITY-53-2P CIy-ST-7P 104140501073 #1800
Tme [ Deiete TE . O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZP ‘
TIE v O pelete TITLE [ Change  [C] Addition
NAME . NAME
STREET ADDAESS L STREET ADDRESS
cny-st-zp | Lo CITY-ST-27
wme - [ Detete TITLE [dchange [T Addition
STREET ADDRESS {* - T STREET ADDRESS -
CiTY-ST-2P cimy-§1-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and thal my signature shall have the same fegal effect as if made under oath; ihat | am a managing member or manager of the
lirnited liability company or the receiver or trustea empowaered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %mu A fidin_prsmusig rrembon 10 fo [ LEVIRPPp

SIGNATURE AND TYPED OR Pl MAME OF MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




