FILED

~ 2008 LIMITED LIABILITY COMPANY Jan 10, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000089381 01-10-2008 90022 001 ***138.75
1. Entity Name
FOUR SEASONS MANAGERS, LLC
Principal Place of Business Mailing Address ‘
(/0 DENNIS FULLER /0 DENNIS FULLER B 0 0 0 0 8 37
53 NORTHMONROE-SHREE- "536 NORTH MONROE-STREET
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
e LT AT AD RSk
W) €. LEORLIA ST. W7 E. GEpRGIA ST
Suite. Apl, #, etc. Suite, Apt. #, elc. 01072008 Chg-LLC CR2E0B3 (12/06)
City & State - City & State 4. FEI Number Applied For
WIS €T, L TALPAVASSEE, 20-1999759 Not Applicable
325% ! C&i‘g A : alp;__}b \ C\iﬂyﬁ, 5, Carificata of Status Desired (] gi.gg]g:ﬂ:{;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
FULLER, DENNIS A e S Address (P10 Box Nombar S VaL A =
1R . G\{:—b y treet ress (P.0. Box Number is Not Acceptable,
TALLAHASSEE, FL 32301 fa‘:ﬂﬂ &T,
City FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agenl and tite il apphicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelate TITLE [ Change  [] Addilion
NAME FULLER, DENNIS HAME
STREET ADORESS | 117 EAST GEORGIA ST SIREET ADORESS
CITY-ST-71P TALLAHASSEE, FL 32304 ciy-si-2p
T 7 perete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TLE O celete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2P CI7Y-S1-2P
TITLE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
THLE [ Dejete TILE [ Chenge ] Addiiien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

11. | hergby certity thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that (he information
indicated on this repoart is true and accurate and that my signature shall have the same legal eftact as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trus! red to executa this report as required by Chapter 808, Florida Statutes.

SIGNATURE: //5/"” 255-905 402 S

SIGNATURE AND TYPED ON PRINTED NARIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayuime Phone ¥




