2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000022415

1. Entity Nama
LEISURE LAKE, LLC

Principal Place of Business

Mailing Address

FILED
Feb 10, 2005 8:00 am
Secretary of State

02-10-2005 90192 033 ****50.00

AL IR

2915 S.R. 590 2915 5.R. 590

STE.21 STE. 21

CLEARWATER, FL 33759 CLEARWATER, FL 33759

s TR s GO E R
Suite, Aprj #, efc. Suite, Apt, #, atc, 01202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

80-0102599 Not Applicable

Zip Couniry p Country 0  $5-00 additional

T i et 1= - _—— e e e

_ 5. Centificate of Status Desired

Fee Required-- - =~ <~ i

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Nama
Z3SCHAU, JuLIUS J
2701 N. ROCKY POINT DRIVE, STE. 830 Street Address (P.O. Box Nurnber is Not Acceptahle)
TAMPA, FL 33607
City FL | Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE

(NOTE: Registered Agent signature raquired when reingtating)

Signature, typed or printed name of regisiered agent and titie if applicable.

DATE

Filing Fee is $50.00
Due by May 1, 2005

fﬁakéfchéck.péyablé fo -
Florida Departinent of $tate

ADDITIONS / CRANGES

9. MANAGING MEMBERS /MANAGERS 10.

T | MGR 2 Detete TmE O Change [ Adgition
NAME QUEEN, GARY F NAME

STREET ADDRESS | 2915 S.R. 590 STREET ADDAESS

cy-st-2p | CLEARWATER, FL 33759 CiTY-81-2IP

TITLE [ Delete TRLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE o ~ [ etete TME ~ ClChange [ Addition
HAME ‘ NAME

STREET ADDARESS ‘ STREET ACDRESS

oy-sT-zp CITY-§T-2P

TILE [ Delete TITLE CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ palete TILE Cichange [ Adgition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Deiete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP GiTY-8T-2IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute ihis report as required by Chapter 608, Florida Statutes.

SIGNA

(727)
2z Gary F. Queen 2/7/05 796-7123
: Manager
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimg Phone &




