2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 106000099427
FOUR SEASONS INVESTMENTS LLC

" Principal Place of Business

3476 JOKN WILSON ROAD
{ ~CANTONMENT, FL 32533

Mailing Address

3476 JOHN WiLSON ROAD

us CANTONMENT, FL 32533

us

FILED
Apr 24,2007 8:00 am
: ecretary of State

(03-29-2007 90178 035 ****50.00

30005531

T A A

MCCASKILL, DAVIDM JR.
3476 JOHN WILSON ROAD
CANTONMENT, FL 32533

2, Principal Place of Business - No P.C. Box # A Mailing Addms‘sfa g b}ﬁ. 5 / f
Suite, ApL. #, etc. Suile, Apt. ¥, tc. 02072007 Chg-LLC CR2E083 (12/085)
City & State City & State Cﬁ,u'/-()ﬁ/ f— 4. FEI Numj-é"Zé 200 bO :l:p:::f;m
Zip Country Zip ?2 ;7 j Counry c. 8 Cerlificale of Stalus Desired [ gi.go Additional
- -6. - Naohe snid Address of Currem Registared Agenm — } 7. Name and Addrass of New Registorod Agant
Narne

Street Address (P.O. Box Number is Nal Accepiable)

City

Zip Code

FL

the obligations of registared agent,
- o #

PRy

SIGNATURE

8. The above named ariity SUDMITS this gtatement for tha purposa of changing its registerad office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept

INOTE Registitnd Agent sipnetse regue ad when s sretsing)

DATE

w.m—aap@mdwuwumnw

Filing Fe Is $50.00 X

Make chock payabie to

- . Due by may 1, 2007 Floridn Department of State
O . oar ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
T r':;_.,' MGR: . o O Deers me [ Change [ Addition
 WANER, MCCASKILL, DAVIDMJR NAME
.| smeet amoess | 3438 JIOHN WILSON ROAD STAEET ADDRESS
ony.51-2F . | CANTONMENT, FL 32533 ov-st-oe
m‘LE MGRM:, 0] Deiete mE Ol Change  [] Addition
HAME MCEASKILL, LANORA K WNE
*“STREEY ADORESS | 3476 JOHN WILSON ROAD STREET ADORESS
ciry- g1-2p CANTONMENT, FL 32533 CITY-ST-2P
TILE MGRM [ Detete Ime Ocrnge 3 addtion
MAME MCCASKILL, STEPHANIE M NAME
STREET ADORESS | 3476 JOHN WILGDON ROAD STRECT ADDRESS
oITY-ST- 2P CANTONMENT, FL 32533 n Y- ST-2
me MGRM Xum TE Cloane [ Addtion
NAME BARNES, STACEY M NAME
STREET ADDRESS | 1845 FOX QUARRY ROAD STRELT ADDRESS
criy.- S1- & CANTONMENT, FL 32533 orr-51-ap
me ] peie TRLE CJchange (3 Addition
NAME NAME
STREET ADDRESS STRELT ADORESS
cry-51-2P Qry-sr-ar
s [ Deiae m D trange [ Addtion
AME NAME
STREET ADDRESS STREEY AODRESS
cTY. §T- 2P CITy-51-2

indicated on
limited liability comp.

repor! is irue and accurate and thal fy sipnature shall have the same [egal

11, | hereby tertify that the information supplied with this filing does nol qualify for the exemptions coniamed in Chapter 139, Forida Stantes. ! further ceriify thal the information
effec! as if made under ocath; thal | am a managing membér o manager of the
the raceiver or trustee empowered lo execute this report as reguired by Chapter 808, Florida Stalutes.

ssv-22-224]

SIGNATUREZ

TYPED DN PRINTED NAME

A

0 MEMSER, BANAGER, OB

BENTA'

ot

Ouywrm Phare 4




