FILED

”2007 LIMITED LIABILITY COMPANY ” Jun 11, 2007 8:00 am

ANNUAL REPORT (AR) s

DOCUMENT # LO6000114955 , @ Secretary of State
1. Entity Name 05-16-2007 90175 010 ****55.00
ALL SEASONS PATIO FURNITURE, LLC
Principal Place ol Business Mailing Addross . .
3509 COMMERCIAL WAY 3509 COMMERCIAL WAY o JUb1vod9
SPRING HILL FL 34508 SPRING HILL FL 34606
0 O OO R RN
2. Frincipal Place of Business - No £.0. Box # 3. Mailing Addross
Suile, AplL #, clc, Swilke, Apl. #, clc. 15t MOORE CR2E083 (10/06}
City & Stale Cily & Siale a. Figbom _55,]‘.1, 37 37 ﬁﬂfﬂiﬂ:ﬁ;uo
Zp Country Zip Counlry 5. Carlificate of Stalus Desired & ’Ei.ggq;?dﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ol New Regislered Agent
Namae
??4%65‘5\:\7 %ZLQ’SESBFA’ P.A. Slreat Address (P.O. Box Number is Nol Accoplabla)

4TH FLOOR
MIAMI FL 33145

Cily FL [ Zip Code

8. The above named enlity submils this slalomont for the purpose ol changing ils regisiercd office o registored agent, or both, in the Staie of Florida. | am lamiliar with, and accepl
the: obtigations of registored agonl.

SIGNATURE __
Sgrimure, youd St £ 100 e 0F fedalced 2gei o Lk acpicale. INCTE Fonpnres Ayge:: $anmere 1o 8 wihaf (6 IS g) ZATE
. FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
g Due By May 1, 2007
9, i MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES - .
W MER O Delele e Ochane ] Adaiim
WA WHAIAM TsoMBAND NAH o AL
swuasonss [ BUBD COMMELCIAL W SIHFTAPOR S “
acsie | SPRING HHIC. FL < y Lot ClY-s) P
mit MG‘RN O peere i Dleme  [JAddiion
WG, KAT™LEEN A . DRAGO HAME
smaaorss | 422771 LANDEME (e g STREE] ADDRESS
arske | SPRING- HLLL  FX 3GLo¥ oy S1-P
1t [ palee il ] Change [ Addikion
Rl - NAKY.
SU 5 ADDINSS SO0 LADON 55
CHY - S 2IP CITY-S1 2P
M 3 oaele niil. I Change [ Addition
NANIE HAMI.
S CLADNESS SIZHHADDIE SS
oy-si-ar CITY S0P
Wit O pelota i O chanie [ Addition
HALTL NAMI
SIRKL ADDRFSS SIEETADTFISY
cuy-si-aw a s
mit O Detete e O change [ Aadition
N, NAMI
SINIT ABDALSS SIR I ADDRTSS
ciY SI-7Ip CIIY-81- AP

11. | horaby certily thal tha information supplied with this ling doos nol qualily lor the cxemplions conltainad in Soction 119, Florida Stawles. | further ceriify that the information
indicaled on this ropart is rue and accurale and that my signature shall have tha same lagal offoct as if mado under calh; that t am & managing member or manager of lhe
limitod liablity compary or Iha roggver or rusice ompowerad 16 exoculo this roporl as required by Chaplor 608, Florida Stalutos,

SIGNATURE: Ll | g anmo o for

FHGNATURE AND TYPED OR PRINFED NAME OF SIGNING MANAGING HEHBRIIANAGER. OR AUTHORIZED REPRESENTATIVE Claie Lasune Proia ¥




