2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 06, 2007 8:00 am

DOCUMENT # L06000021894

1. Entity Name
FOUR SEASONS RESIDENTIAL PROPERTIES, LLC

Secretary of State

03-06-2007 90072 007 ****50.00

Principal Ptace of Business

1373 NORTH KILLIAN DRIVE

Mailing Address
1373 NORTH KiLLIAN DRIVE

bU041104

LAKE PARK, FL 33403 US LAKE PARK, FL 33403 US ]
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
ot Applicabte
Zip Country Zip Country o : $5.00 Additional
5. Certificate of Siaius Dasired O Fee Required

6. Name and Address of Current Registered Agent

SAYRE, NORMAN W

7. Name and Address of New Registered Agent
Name B .

1373 NORTH KILLIAN DRIVE

Street Address (P.O. Box Number is Not Acceptable)

LAKE PARK, FL. 33403

i

City

FL | Zip Code

8. The above named e_n'tily"'mbmits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent. or both, in the State of Florida. | am familiar with, and accept

[NOTE: Regisiered Agent signature raquirad when reinslaing)

DaTE

. Signature typad br printad name of regisiered ageni and 1itle if applicable.

-

0& 15 $50.00

Filing F Make check payable to
Due gy lf!_a'y\.;1_? 2007 Florida Department of State
'}‘

9. i MANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES
TIME, MGR = - £ etete T O change [ Agition
NAME SAYRE -NORMAN W NAME
STReET ADDRESS | 1373 NORTH:KILLIAN DRIVE STREET ADDRESS
cmv-s-2¢ | LAKE PARK, FL 33403 CIN-51-2P
TE SR 1 Delete e O Change L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2% CITY-ST- 2%
TITLE [ pelete TILE I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TTLE O petete TITLE [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cry-31-11P CITY-S1-2I
TNLE 0 Delete THLE [J Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-§1-217
TLE 7 Deteta TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITy-S1-2Ip

11. | heraby certify that the inforrmation supplied with this filing does not quality for the exernptions coained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 1o execute this report as requited by Chapter 608, Florida Statutes.

Mﬂ,

<L -2l

SIGNATURE: ~Z

TURE AND ED) OR PRINTED NAME OF SIGNTIG MAMAGING H%R, WMANAGER, CRt AUTHORIZED REPRESENTATIVE

(s D BsE 222

Date Daylime Phone #

7 /



