: - FILED
2005 LIMITED LIABILITY COMPANY Jun 13, 2005 8:00 am

ANNUAL REPORT ¥ Secretary of State

D #1.04000000332 T
1. EF?HSNE“QAENT 05-09-2005 90051 047 ****50.00
LEISURE LABS, LLC
Principal Place of Business Mailing Address
5701 S. GATOR CREEK BLVD. 6701 S, GATOR CREEK BLVD.
SARASOTA, FL 34241 SARASOTA, FL 34241 “ﬂ 3“ 1
e e AT CHEn g
Suite, Apt. ¥, eic, Suite, Apl. ¥, atc, 03042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEJ Numbar Applied For
ip ~00 33 40 / Not Appiicable
Zip Country Zp Country 5. Gerificale of Statys Desied [ ?:g?m‘:ﬂw
. Name and Atidress of Currend Registored Agent 7. N nnd Address of Now Registered Agent

Nama
DEAN, ROBERT C
" 6701°S. GATOR' CREEK 8LVD. — - Stresl Addiess {P.0O-Box Number is Not Acceptabie)
SARASOTA, FL 34241

City FL [ Zip Code

8. The above named enlity submils this statemenit for the purpose of changing its regisiered olfice of regisiered agent. or both, in the Siate of Florida. | am tamiliar with, and accepi
tha obligations of registered agent.

SIGNATURE
W q_gﬂ:lmn agani and une § appicatie [NOTE: RaaIansn AQMY SiGRANIT | Arjus a0 whi raansating) DATE
7 )
Fillng Foo is $50.00 Make check payabie lo
NSl T e
“-_..____-—-—"/
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
nnE MGRM O pelete TLE [J Change [ Addition
HAME DEAN. ROBERT C NAME
STREET ADDRESS | 6701 5. GATOR CREEK BLVD. STREET ADDRESS
CITY-S7-2P SARASOTA, FL 34241 ciry-$r- 2@
TLE 3 Delme TmE OO Change [ Aadition
HAME HAME
SIREET ADDRESS. STREET ADDRESS
CHY-ST. 2P CITY-ST-2P
(1 T Detete TE Ochange  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIty-57- ¢ Crv-st-ar
nLE ) Delete e O Change ] Adition
T | . T3 - T it S
SIAEEF ADDRESS STREEY ADDRESS
CTy-53-2P OTY=51.29
g I pelete TME Oichange [ Addution
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 on-si-ze
1LE [ Detete WILE ] Crange [ Addilion
NAME NAME
STREET AQDRESS STREED ADDRESS
CHY-51-2P CITY-61- 20

11. I hereby certity that the information supplied with this filing does
indicaled on this repon is true and accurate and Lthat my sign

limited liabdity company or the receiver 106 empowerad
 SIGNAFURE:-_ 7 é;i? /
SGHATURE

ANG TYPED O PRINTED NAME OF SIGNING GG QR AUT

Rt qualily lor the exempiion stated in Sectiont 119 07(3){i). Florida Statutes. | further certity that the infarmation
g'shall have the same legal effect as it made under oalh; that | am a managing member or manager of the
dxecute this repoit as required by Chapler 608, Florida Statutes.

‘!.‘{IZ/ZMS_M

Pnona #




