FILED

2006 LIMITED LIABILITY COMPANY A {cf.g;azr(;ogfss:gﬂ? "

DOCUMENT # L04000089381 04-24-2006 90306 001 ***100.00

1. Entity Name

FOUR SEASONS MANAGERS, LLC

Principal Place of Business Mailing Address 3[' 0 ﬂ 5 9 8 1

C/0 DENNIS FULLER C/0 DENNIS FULLER

536 NORTH MONROE STREET 536 NORTH MONROE STREET
L — IR
04182006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE lN TH IS SPAC E 4. FE| Number App|igd Fer
20-1899759 Not Applicable
5. Cartificats of Status Desired O ?i'gngf:;tb"a'

6. Name and Address of Current Registered Agent

536 NORTH MONROE STREET DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralure, typed or printed name ol registered agent and litle 1l appicable, {NOTE: Regislered Agent signature reguired when reinslating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME FULLER, DENNIS

STREET ADDRESS | 536 NORTH MONROQE STREET
CiTy-s1-2Ip TALLAHASSEE, FL 32301

TITLE

NAME

STREET ADDRESS
CITY-§T-2I

TIE
NAME
STREET ADDRESS

oest.ar | DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
CITY-51-21P

TITLE

HAME

STREET ADDRESS
CITY-57-21P

THE

NAME

STREET ADDRESS
Ciry-§1-21P

11. 1 hereby cartily that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is rue and accurate and that my signature shall have the sams legal elfect as il made under oath; that | am a managing member or manager of the

limited hability wmpans%wred 10 executs this report as required by Chapter 808, Florida Statutes. 3
. / 4ot
SIGNATURE: _ " Demir £ foibn ’//g/a ¢ o5 S
L]

SIGNATURE AND TYPED Oﬂ’RINTED NAME OF BIGNING MANAGING HEMB’ER. dﬁ AUTHORIZED REPRESENTATIVE Daytrme Phone #




