FILED
2005 LIMITED LIABILITY COMPANY Jul 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M03000003603 07-18-2005 90109 002 ****55.00
1. Entity Nama
FOUR SEASONS SOLAR PRODUCTS LLC
Principal Place of Business Mailing Addrass A
5005 VETERANS MEMORIAL HIGHWAY 5005 VETERANS MEMORIAL HIGHWAY
HOLBROOK, NY 11741 HOLBROOK, NY 11741 )
T T e A L LA
Suite, Apt. #, elc. Suite, Apt. #, etc. 06302005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
74-3007447 Net Applicable
Zip Country Zp Country 5. Certiicate of Status Desied fggg} Additona!
——- _G-Nente-and Address of Current Registered Agent - - - - 7.-Mama and Address of New Regletared Agent.
Name .
BOLIN, STEVE %re_\n_ NN
419 ENTERPRISE STREET Street Address {P.O. Box Number is Not Acceptable)

OCOEE, FL 34761

. Lh() o W\‘\\ . @ (?\0\1.0. [/\JC\-\I
% ARAdS FL | %3524

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE
Signatwe, typed of printed name of registered agent and btle if applicable. (NOTE: Registered Ageni signature requirad when reinslaling) DATE
Filing Fee is $50.00 ! Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM MDeIete 1ITLE |\r\ %‘ [ Change ﬁﬂmdition
NAME EWING, DAVID NAME ML, m \.L,__ \ . ]-\
STREET AOCRESS | 5005 VETERANS MEMORIAL HIGHWAY STREET ADDRESS $on V P P {Y\me‘“\ ‘\"\ wc-\l
Ll
cry-s-ZP [ HOLBROOK, NY 11741 CITy-57-2Ip i), &mb NY YN
TILE MGRM mgxe TITLE 1 Change  [J Addition
NAME AITKEN, ROBERT NAME
SIREET ADDRESS | 5005 VETERANS MEMORIAL HIGHWAY STREET ADDRESS
CITY-51-21P HOLBROOK, NY 11741 CITY-5T-ZIF
TILE MGRM O Detete MLE [ change ] Addition
NAME PISIK, MITCH NAME
STREET ADDRESS | 5005 VETERANS MEMORIAL HIGHWAY STREET ADDRESS
CITY-51-2IP HOLBROOK, NY 11741 CITY-ST-21P
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- I
e [ petete Lt [ change £ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CETY-ST- 2P
TITLE [J Detete TTLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

11. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature, Il have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liab#ity company or the receiver or trust awere: ecute this repert as required by Chapter 608, Florida Statutes,

SIGNATURE: Céo . fikh oL L 3o-of  Esiifoss

SIGNATURE A E OF BIGNING MANAGING MEMBEA, MANAGE OR AUTHORIZED REPRESENTATIVE Date Qaytimo Phone #




