FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L99000007038 05-02-2005 90090 049 ****50,00
1. Entity Name
FOUR SEASONS PROCESSING HOLDINGS, LLC
Principal Place of Business Mailing Address
15000 US HIGHWAY 310 N 15000 US HIGHWAY 310 N
DADE CITY, FL 33523 DADE CITY, FL 33523
ite, . #, . Suite, Apt. #, etc.
Suite, Apl. #, elc uite, Apt. #, etc 04272005 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEl Number Appliad For
59-3604502 Not Applicable
n - c -
Zip Country Zip ounty 5. Certificatoof Stalus Desied [ $9-00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REESE, BEN _
15000 U.S. HIGHWAY 301 NORTH Street Adgress (P.O. Box Number is Not Acceptable)
DADE CITY, FL 33523-2401
City FL ‘ Zip Coda
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signature, typed of printed name of registered agent and titie f applicabie. (NOTE: Registered Agenl signalure required whgn reinglaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 - Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR O Detete TLE O Change [ Addition
NAME VILJOEN, GARY NAME
STREET ADDAESS | 15000 US HIGHWAY 310N STREET ADDRESS
CITY-5T-21P DADE CITY, FL 33523 . CITY-ST-2P
T COC %mm TITLE [ Cange [ Addition
NAME MINTON, JOHN NAME
STREETADDRESS | 15000 US HIGHWAY 310 N STREET ADDRESS
CIY-ST-2IP DADE CITY, FL 33523 CITY-5T-21F
TLE O Oetete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2P cry-s1-ap
FITLE [T Deletz TiE [ chenge [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE 3 Delete e [Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [J Detete TILE [J Change  [J Acdilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | heraby certify that the infermation supplied with this.filing does not gualily for the exemption staled in Section 118.07(3)(i}, Florica 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; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 0 exacuta this reporn as required by Chapter 808, Florida Statutes.
SIGNATURE: O U AARY VI IosN ot{zfas  pra-30k 4ol
BIGNATUR - P IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Efme Dayumne Phone #




