2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 14, 2008 8:00 am

Secretary of State
DOCUMENT # L04000000332
1. Entity Name 01-14-2008 90046 018 ***138.75
LEISURE LABS, LLC
Principal Place of Business Mailing Address .
6701 S. GATOR CREEK BLVD. 6701 S. GATOR CREEK BLVD. 600012359
SARASOTA, FL 34241 SARASOTA, FL 34241 :
L N R L AR RO
5160 Station Way
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-LLC CR2E083 (12/06)
City & State Sarasota, FL City & State 4. FEI Number Applied For
20-0638901 Not Applicable
fo 34233 Country usa Zip Country 5. Certificate of Status Desired 0 ?gggqlmm'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
DEAN, ROBERT C
6701 5. GATOR CREEK BLVD. Streel Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34241
City FL Zip Code

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

the obligations of regist nt.
ﬁ Robert C. Dean 1/11/08
SIGNATURE
Slgnature, typed or printed rame ol registerad agenl and thie il applicable. {NOTE: Regislered Agent signature raquired whan reinsiating) DATE
FILE NOW!!! FEE IS $138.75 Maka check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
. f
9. MANAGING MEMBERS / MANAGERS | [ ADDITIONS / CHANGES
TIFLE MGRM o [ Delete THLE O change [ Addition
NAME DEAN, ROBERT C - NAME
STREET ANDRESS | 6701 S. GATOR CREEK BLVD. STREET ADDRESS
CITY-ST- 7P SARASOTA, FL 34241 : CITY -§T-21P
THALE 3 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME 1 Delete TILE [ Change  [J Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TLE 3 oetete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CHY-51-2P
TTLE [ Detete TRLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2iP CITY-$7-21P
e 7 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further certify that the information
indicated on this report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ee em ed to execute this report as required by Chapter 608, Florida Statutes.

Robert C. Dean 1/11/08 941-929-0535

SI(';‘uN‘F\TUNIGRMEW:“i

TYPED OR PRINTED NAME OF SIGNING MANRSING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Priong ¥




