2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 13,2006 8:00 am
ecretary of State

DOCUMENT # L99000007042

1. Enlity Name

FOUR SEASONS PROCESSING, LLC

(04-13-2006 90033 006 ****50.00

Principal Place of Business

15000 US HIGHWAY 310 N
DADE CITY, FL 33523

Mailing Address

15000 US HIGHWAY 310 N
DADE CITY, FL 33523

v o W A

2. Principal Place of Business

I5000 CHiyus

3 bling Address
2 0o P

Vo

ARV ORI R

Cowd;?rq,

Suite, Apt. #, stc. Suite, Apt. #, elc.
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~ ey

03242006 Chg-LLC CR2ZE083 (11/05)
Surte, 2o
City &6tate . Cilyﬁm 4. FEI Number Applied For
C’..‘{-y KL C h"y - 59-3604506 Not Applicable
Zip " Codury Zip . éou”"&‘ $5.00 Additional

a

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Addross of New Registered Agent

REESE, BEN
15000 U.8. HIGHWAY 301 NORTH
DADE CITY, FL 33523-2401

Name

Slreel Address (P.C. WN is Not Acceptabl _ID
1 5 [4 f.g;u rRﬁ-«/ .

Su‘—(*e. 202 |
Thde Cy. FL L7555 efor

the obligations of registered agent.

SIGNATURE _

t and utle Il applcable.

8. The above namad entily submits this statemant ior the purposae of changing its registered office or registered agen\.’.or wdih, in the Siate of Alorida. | am familiar with, and accept

(ROTE: Registerad

Agenl signaturs required when reinstating)

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
1ILE MGR [ Delete TILE @ Cange ] Addilion
NAME VILJOEN, GARY NAME
STREET
ADDRESS | 15000 US HIGHWAY 310 N STREET ADORESS | Ard d\esémrt Fote: T
GHIY-SI-ZIP DADE CITY, FL 33523 CITY-S1-2P m {')n 2 XL
TITLE [ Delete TILE > Daange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
N3 [ pelete TITLE [ Change  {J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P CITY-51-2P
TILE O Detete TILE [J Change  [[] Addilicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-21P
THLE O Detete TITLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-8T-2IP
TITLE O Delete TILE [C] Change [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CIiY-ST-2P CITY-ST1-2IP

11. | haraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same lagal eifect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Lrustee empowered to execule this report as required by Chapler 608, Florida Statutes.

sionarure: TNV 2L cary VIl een oq/loﬁa

8~ BOl—4608

SIGNATURE TYPED R PRIN D

E OF SIGNING MANAGING MEMBE&, MANAGER, OR AUTHORIZED HEPRESENTAT]\k

Date Daywne Phone #




