FILED

2006 LIMITED LIABILITY COMPANY Apr 13, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L98000007038 04-13-2006 90033 005 ****50.00
1. Entity Name
FOUR SEASONS PROCESSING HOLDINGS, LLC

Principal Place of Business Mailing Address +
15000 US HIGHWAY 310N 15000 US HIGHWAY 310N 20029336
DADE CITY, FL 33523 DADE CITY, FL 33523
s s IR
L5000 CHvus Counyy Dy @ Oc “FRed T7
Su:ui. Apt, #, etc. Suitg, Apt. #, etc. 03242006 Chg-LLC CR2EQ83 (1 ”05)

City & State City & State * 4. FEI Number Applied For
M (&, l /Y N = ’O&je- o 9 L 59-3604502 Not Apphicable
Zip ountry Zip ountry " : $5.00 additional

5. Ceriificate of Stalus Desired O N
423 '—M Eﬂé-w Fea Required
= 6. Name and Address of Current Registerad Agent 7 7. Name and Address of New Registerad Agent
Nama
REESE, BEN Streej Address (P.Q, Bp ber is Nog A blg)
15000 U.S. HIGHWAY 301 NORTH lreg ress (P.Q, BoxNumber is Not Accepta
DADE CITY, FL 33523-2401 13005 CHrus, CO\-U'T&'? A4
Suite 20X
Cifﬁ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent
the obligations of registered agent.

SIGNATURE : 1RBe=N < o 5/28/05

th, in the State of Florida. | am familiar with, and accept

ignature, lyped of phinled name of regisiered agent and utle it 2pplicable {NOTE: Registered Agent signature required when rainstating) T oatell

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ petete TLE Bfange £ Addition
NAME VILJOEN, GARY NAME
STREET ADORESS | 15000 US HIGHWAY 310 N STREET ADDRESS | 22 f £3F C-Lt.e l-d? Fc?eﬁt‘ s
oiy-sT-Ze | DADE CITY, FL 33523 CITY-ST-2IP —r'a_mpg . L. 3B34]
TLE O Deete THLE P [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-29 CITY-51-2IP
TTLE 7 Delete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O Detete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [J Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
THILE {1 pelete TNLE O change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-§T-2P

11. | hereby certify thal the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further carlify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal sffect as if made undar path; that | am a managing mamber or manager of the
limited fiability company or the receiver or trustee empowerad lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁg/ﬂ(\/uu\ s EARY Vi <oenN M/to/oém Q5—Fo —F456

SIGNATURE AND W’ PRINTED NAMﬁF SISRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone #




