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APPL IGﬁT‘ON FLORIDA DEPARTMENT OF STATE I,
FOR Glenda E. Hood SECRETARTOF STAIE
Secretary of State OIVISION OF CORPORATIONS
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DIVISION OF CORPORATIONS
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1. DOCUMENT # L01000005664

Name and Mailing Address
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LEISURE PROPERTIES, L.L.C.
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2. e Mailings) ddress - 4, StatefCountry of Formation
PO BO LT o
[Srcste-Z L T IIF. DaeOrgamzed or Qualied o
W( Cin"]a.)/ ﬂ&Od"] FL 32530 To Do Business in Florida 04/11/2001
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Principal Place of Business ] 3. New Principal Place of Business Address 6. FEiI Number Cﬁ-—aﬂlsoo Applied For
2891 SCENIC GULF DRIVE APPLIED FOR Not Applicable

DESTIN FL 32550 P —
ity, State, Zip 7. 5.00 Additional F ired
. CERTIFICATE OF STATUS DESIRED D

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

Name

MCGILL, ROBERT E Ill

36008 EMERALD COAST PARKWAY, SUITE 301 Street Address {P.0. Box Number is Not Acceptable)

CR2EOB4 (7/03)

DESTIN FL

City FL Zip Code
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Signature of
Registered Agent __

11. Names and Street Addresses of Each Managing Member/Manager

Street Address of Each City / State / Zip

Name of Managing
Managing Member/Manager

Title(s) Members/Managers
MGR THOMPSON, SUZANNE PO BOX 6877

DESTIN FL 32550
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12. I certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissciution has been eliminated, the limited liability company name satisfies tha requirements of section 608.406, £.S., and that
all fees owed by the Jimiled liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath,

Signature of

Managing Member/Manage

Typed or printed name of signing Maﬂf/ﬂ Member/Manaaer
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