FILED
2007 LIMITED LIABILITY COMPANY Jan 18,2007 8:00 am
ANNUAL REPORT . . - Secretary of State

DOCUMENT # 104000089381 01-18-2007 90016 038 ****50.00

1. Entity Name

FOUR SEASONS MANAGERS, LLC

Principal Place of Business Mailing Address

C/0 DENNIS FULLER C/0 DENNIS FULLER

536 NORTH MONROE STREET 536 NORTH MONROE STREET

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

S S i R ERICCL I A DA
Suite, Apt. #, etc. Suite, Apt. #, atc. 01092007 Chg-LLC CREDS3 (12/06)
City & State City & State 4, FEI Number Apphed For

20-1999759 Nat Applicable

Zip Country 2ip Country 5. Certificata of Status Desired 0 ?g'ggqﬁ;ﬁma‘

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

FULLER, DENNIS

536 NORTH MONROE STREET Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigralure, typed or printad name of regisiared agent and title il appheable. (NCTE: Regisiarad Agent sigrature required when resnstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TLE MGRM [ pelete L t¥Change [ Addition
NAME FULLER, DENNIS NAME
STREET ADDRESS | 536 NORTH MONROE STREET sweeraooress | 111 € ASYT k\i“{z\»\ﬁ (STKE-CT
CITY-ST-21P TALLAHASSEE, FL 32301 CITY-ST-21P
TITLE O oelete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIvY-ST-2IP
TME [ elete TIHE O change [ Aadition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP
TIMLE 3 Detete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§T-21P
TMMLE O Delete THLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
THE O Delete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-S1-2IP

11. | hereby certity that the inlormation supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall hava the same legal eifect as il mads under cath; that | am & managing member or manager of the
limited liability company or Ihe receiver or trustee empowered (o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE! ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date




