2005 LIMITED LIABILITY COMPANY:

ANNUAL REPORT

DOCUMENT #L98000007042

1. Entity Name

FOUR SEASONS PROCESSING, LLC

Mailing Address

15000 US HIGHWAY 310 N
DADE CITY, FL 33523

Principal Place of Business

15000 US HIGHWAY 310 N
DADE CITY, FL 33323

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90090 001 ****50.00

40072399

A O R e

2. Principal Place of Business 3. Mailing Address

Suite, ApL. 4. etc. Suite, ApL. #, etc.

ute. Ap vie. 2o 04272005  Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEI Number Applied For

59-3604506 Not Applicable

i i Count

Zip Country Zip cuniry §. Certificate of Status Desired 0 $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

REESE, BEN
15000 U.S. HIGHWAY 301 NORTH
DADE CITY, FL 33523-2401

Street Address (P.O. Box Number is Nat Acceptable)

City

FL fip Code

8. The above named entity submits this statement for the purpese of changmg its registerad olfice or registared agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature. typad of printad neme of repisiared agent and lille if applicable

(NCTE: Regislered Apenl signalure required when reinsiating) DATE

Filing Fee Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me . MGR 3 Detete TIE D) Crange [ Addition
NAME VILJOEN, GARY NAME

STREET ADDRESS | 15000 US HIGHWAY 310N STREET ADDRESS

CITY-51-21p DADE CITY, FL 33523 CIY-ST-2P

e Co0 Pheiete e C)ohange ) Addiion
NAME MINTON, JOHN NAME

STREET ADDRESS | 15000 US HIGHWAY 310N STREET ADDRESS

CITY-S7- 2P DADE CITY, FL 33523 CITY.ST-2IP

TIE [ petete TILE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST1-2P CITY-57-. 2P

TIE O Delete it Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.51-2IP CITY.S1-2P

TITLE O Delete TTLE [Cichange  [J Adailion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-ZIP

TITLE 3 delele TITLE [ Change  [] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 2P CITY.S1-2P

11. | hereby cariify that the infarmation supplied with- this filing does not quality lor the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report is rue 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 trustas empowerad 10 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: nm/u%f’\.@/\l ARy ViLzen) 04/:2,8/6 Qt - Fol—F6aE

SIGNATURWPED ‘\ mtrsn NAME OF §IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE 1

Daytme Phone #




