2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # L05000098811 Secretary of State
1. Entity Name
03-01-2006 90229 017 ****50.00

NEW SEASON DEVELOPMENT, LLC
Principal Place ‘of Business Mailing Address
2228 TREEHAVEN CiRCLE 2228 TREEHAVEN CIRCLE
o R H"”l” IU “m |”“ ||m IIN Ilm “M M' ilm ml‘ ||||‘ “lm m m‘
2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)

City & State City & State 4. FEI Number Applied For

;.O - Dg{ 4}84 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Cl ?i.ggqlﬁ?gcilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?g&CJ'AA‘%'g%FLDg.F‘REET SUITE 101 Street Address {P.0O. Box Number is Not Acceptable)

FORT MYERS FL 33901

N

A
.

L City FL Zip Code

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

SIGNATURE

Signalure, typed o pnited namié of regrstered agent 204 e ¢ RDDICaDle. {NOTE: Regisiersa Agent signalure réquired when rensiatng) CATE

9. _ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

THLE MG”‘M i)-S [ Detete TITLE O Crange [ Aduition
e v.PASC SWEEILE. | 0. e

seeraess | 3228 7TREE /e / STREET ADDAESS

CY-57-2P C1. My eRE F (2 33967 CITY-ST-20P

TE MEM' ,‘&) eSLD O oelete TME ) Change ] Addition
NAME ?.b&&'ﬂ m":‘) Cie NAME

swnger aoovess | ZILB TR EF STHEET ADDRESS

CITY-57- 2P . My L F(_, 239067 CITy-57-21p

me ! C Delete TITLE [l change [} Addition
NAME —— NAME

STREET ADDRESS R — R - STREET ADDAESS

CITY-5T-2IP CATY-ST- 2P

TIME O Delete TMLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-ZiP

TLE (] Detete THLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-5T-2p

TIme 3 Delete TILE [ Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report is true and acc '.-f that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the receiyb

11. | hereby certify that the information suppligg} witla this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
A HE empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

24606 239. 70788

Caytwre Pnone #




