FILED

2006 LIMITED LIABILITY COMPANY Jan 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000080810

Secretary of State

01-20-2006 90048 025 ****55.00

1. Entity Name
THE LEISURE DAYS, LLC

Principal Place of Business

9526 VERCELLI STREET

Mailing Address
19002 LOS ALIMOS STREET

et

A
LAKE WORTH, FL 33467 NORTHRIDGE, CA 91326

Suite. Apt. #. etc. Suite, Apt. #, elc. 01132006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEl Number Applied For

\55 0 O ‘// ‘/5 Not Applicable
Zi i i
P Counry dp Counury 5. Cerlilicate of Status Desired ™ $5'00 Addltional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VINCENT, ARTHUR ESQ.

800 EAST BROWARD BLVD.
607

Street Address {P.C. Box Number is Not Acceptable)

FT. LAUDERDALE, FL FL

City

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent. or both. in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

FL |%D‘!gj.&c e[-'an?'(

Signature, tyoed ar prnted name of regisiered agent and tile f applicable.

(NOTE: Registered Agent signatura requured when renstating)

Filing Fee is $50.00
Due by May 1, 2006

ADDITIONS | CHANGES

9, MANAGING MEMBERS  MANAGERS 10.

TITLE MGRM [ velete TITLE O Change [ Addition
NAME LAURENCE, CHARLES NAME

STREETADDRESS | 9526 VERCELLI STREET STREET ADDRESS

CIrY-$T-21P NORTHRIDGE, FL 33467 CITY-ST-2iP

Tme [ celete e Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§f-2p

TLE [T oelete TITLE [J Change ] Adeition
NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2iP CITY-S7-7IP

TITLE O belete TITLE [J change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITE [Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
rt as required

limited liability company or the receiver or trustee empowered ¢ execute this re|

SIGNATURE; AU A—E tS@qu_

Chapter 608, Florida Statutes.

A Feruery (3,006 (G54)sy 9y

TURE AND TYFED OR PRINTED NAME &F SIGNING MANAGING MEMBER, MANAGER, OR AUT”HBREED REPRESENTATIVE

Daytime Phone #

A e hatent

Chavles Legarenc e



