2004 LIMITED LIABILITY COMPAN

ANNUAL REPORT

FILED

>~ ~ May 24,2004 08:00 AM
DOCUMENT # L01000005664 SR ecretary of State
LEISURE PROPERTIES, L.L.C. d
Principal Place of Businass ) Mailing Addrass
2861 SENCALFTRAE PQBXeg77
CESIN L 32550 MPWVRREEH R 32550

DO NOT WRITE IN THIS SPACE

R T G N

8. Name and Address k stered gen

AT o ain
1

L

05182004No Chg-LLO CR2EDS3 {10/063)
£ FEl Number Applied For
59-3725001 Not Applicable
1 5 Confficato of Status Desited ~ [1 $0-00 Addtional

Fes Required

MCGILL, ROBERTE I
36008 EMERALD COAST PARKWAY, SUITE 301
DESTIN, FL

DO NOT WRITE
IN THIS SPACE

P e e S b e

8. The above namad antity submité this statement for the pwrpose of changing its registered oHice ar registered agent, or both, in the State of Florida. §

the obfigations of registerad agent.

SIGNATURE

am famitiar with, and accept

Signaturs, yped or pinted neme of rogislered agant sna tite i sppticabie.

(NOTE. Registired Agent mgnature required when reirsieling) DATE

Filin
Bue by

Fao is $50.00
aptember 8, 2004

LODJOnLEL 33!

5. ' ANAGING WMEMBERS MANAGERS

AL L24 =5

MGR

THOMPSON, SUZANNE
PO BOX E577

DESTIN, FL 32550

STREET ADDRESS
SITY-ST-2P

TRE

NAME

STREET ADDRESS
CITY-s3-2P

TiHE

NAME

STREET ADRESS
CiY-S7-2F

TME

NAME

STREEY ADDRESS
COF-ST-19

THE

NEME

STREET ABURESS
CiTY-sT-TF

TME

NAME

STREET AGDAESS
GiTY-SY. 219

AR I

11. | hereby certify that the information supplied with this fifing does not qualify for the exemption siated in Section 1 19.0?(3%?:
i this raport is rue and accurate and that my signaire shall have the same legal effect as if made under caify; that | am a maneging member or manager of the
limitad tahiity corapany of the faceiver of tustes empowerad o execute this report s requited by Cnapter 508, Floride &t

indicated on

At %or)?aﬁ&’?

A Floria Statutes. | further certify that the information

atutes.

Sajort




