FILED

2007 LIMITED LIABILITY COMPANY Jan 26, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L03000007968 01-26-2007 90078 024 ****50.00
1. Enlity Name
MSFT LEISURE TIME, LLC
Principal Place of Business Maiting Address LUUUZID S
19195 TAMARA LANE 19195 TAMARA LANE
HPITER, FL 33458 IUPITER, FL 33458
T TS PO AR EARI R
Suite, Apt. #, etc. Suile, Apt. 4, slc. 01222007 Chg-LLC CR2E083 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
65-6325091 Nat Applicacle
‘_Zip Souniry Zip Country 5. Certilicate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

SMITH, DANIEL M
19195 TAMARA LANE
JUPITER, FL 33458
a n

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zipp Code

8. he abovs named entity submits thls staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of ragisterad agent.

-

SIGNATURE

Signawre, lyped o prinled namke of registered agent and hitle f 2pohcable.

{NOTE Repslered Agent signatuse required when remslaling)

DATE

Filing Fee is $50.00
Due by May 1, 2007

[

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TILE MGRP [ Delete TNLE [ Change [ Addition
HAWE SMITH, DANIEL H NAME

STREET ADDRESS | 19195 TAMARA LANE STREET ADDRESS

CiTY-5T-ZIP JUPITER, FL 33458 cy-st-21p

TILE TSG [ Delee TILE {J Change [ Addition
NAME SMITH, JOHN C HAME

STREET ADDRESS | 19195 TAMARA LANE STREET ADDRESS

Ciry-51-2ip JUPITER, FL 33458 CItY-ST-2IP

TITLE [ Dekete 1ILE [] Change [ Addition
NAME NAME

SIREET ADDRESS SIRLET ADDRESS

CIY-ST-21P CIlY-ST-21P

NLE O Detete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-51-2P CITY-gr-z1p

IMLE [ Delete TI1LE [T] change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-21P CITY-ST-2IP

TILE ] Delete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-21P

11. | hereby carlify that tha intormation supplied wilh this filing does not qualify for the exemptions cantained in Chagpter 119, Florida Statutas. | further certity that the information

indicated on this report is trus, accurate and that my signature shall have the same legal affect as it made under cath; that | am a managing member or manager ol the
limited liability company or the recewer or trystee empowered 1o execute this reporl as required by Chapler 608, Florida Statutes.

SIGNATURE: M l’l/? /0-7

SIGNATURE AND TYPED DR PRI‘YTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date

Daviime Phone #




