2007 LIMITED LIABILITY COMPANY |
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000098811'~+ ~= Feb 07, 2007 08:00 AT
1. Entity Nz
e Secretary of State
NEW SEASON DEVELOPMENT, LLC .
Principal Place of Business Mailing Address
2228 TREEHAVEN CIRCLE 2228 TREEHAVEN CIRCLE '
B B 11
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #. ol Suite, Apl. #, clc 15t MOORE CR2E083 (10/08)
Cily & Stale City & State 4. FEI Number Applicd For
20-3814284 Nol Applicablo
zp - Fountry - Zm - Counlri —evm—. .|. 5. Coriilicale of Slalus Desired O ?i‘&&&?f&ﬁonm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
DUNCAN, GORDON .
1601 JACKSON STREET SUITE 101 Straot Addross (P.C. Box Number is Not Accaplabla)
FORT MYERS FL 33901
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stato of Ficrida. | am familiar with, ang accopt
tha obligalions of registorod agent.

SIGNATURE
Sqnalure, lyped or nunted name of regrslared agerl and litle ¢ apolcable. (NOTE. Regsiored Agent signature required when reinstating) DATE
‘FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Florida Department of State
. * Due By May. 1 2007 s
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
WILE MGRM [ Delete MLE [ change  [[] Addition
NAM. SUGGINS, V PAUL NAML HOON0NE2R0RS
SIREE] ADDRESS | 2228 TREE HAVEN CIR STREET ADDRISS /15T - B000E-002 50,00
CirY-s1-2IP FORT MYERS FL 33807 CITY-ST-2P
(il MGRM [ Delete 1its [ change 7] Addilion
NAME HOWARD, ROBERT NAME
SIRLET ADDRESS | 2228 TREE HAVEN CIR SIRECTADDRESS
CITY-ST-71P FORT MYERS FL 33907 CITY-81-2F
TITTT: [ pelete TME T change  [] Addution
NAME NAME
STRFTT ADDRESS STRECT ADDRI S5 )
CIFY-S1-2IP CITY-SI-21P
e £ Delete T [Ochange [ Addition
NAMF NAML
STREET ADDRESS STREET ADDRLSS
CITY-s1-4¢ cIry-s1-Zip
e, [ Detete TILE Cdchange [ Addition
NAME NAML
SIREE] ADDHESS STREET ADDRESS
CITY-S1-7IP . CINY-S1-2IF
IRLE O pelete Me - [Jchange [T Addilion
NAME o NAME
SIREL | ADDAESS ) STRLET ADDRESS
CINY-SI- Z7IP CITY-§1-21p

11. | hereby certify that the informa 'n supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify thal the information
indicaled on this report is rug/Ghdfccurato and that my signature shall have the samo legal effect as if made under oath: that | am a managing member or manager of the
limiled hability company ir o}

er or trustes empowered to execule this raport as required by Chapter 608, Florida Stalutes.

SIGNATURE: I/P&ULS%&’”U& 1 poased '/457 P76 - A K

SIGNATURE AND TYPED &‘ pTNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daybrme Phomn #




