FILED
2007 LIMITED LIABILITY COMPANY Feb 14, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L04000022415 Secretary of State

1. Entity Name 02-14-2007 90216 003 ****50.00

LEISURE LAKE, LLC

Principal Place of Business Mailing Address

2915 SR. 590 2915 5.R. 590 AR RTATE D

STE. 21 STE. 21

CLEARWATER, FL 33759 CLEARWATER, FL 33759 ﬂ i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address m[ﬂlﬂ lm mu l% I IlHl Illll “ln ||ll| |Ml lum l“ Illl
Suite, Apt. #, elc. Suite, Apt. #, elc. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

80-0102599 Not Applicable
I Country ap Couniry 5. Ceriificale of Status Desired O Ez'ggqadr::ima!
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ZSCHAU, JuLIUS J

Name

2701 N. ROCKY POINT DRIVE. STE. 830 Streal Adoress (P.O. Box Number is Not Acceptable)
TAMPA, FL 33607

City FL ‘ Zip Code

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

SIGNATURE
Sgnrture, tyoed of oeetad name of agent e teie {NOTE: Regeterad Agent ignihure recyucad whven (enatatng) DATE
‘ Filing Fee Is $50.00 Mako check payable to
Due May 1, 2007 Florida Departmant of State
0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TLE MGR IES O Delete LE [Jcrange [ Adciiion
NAME QUEEN, GARY F NAME
STREET ADDRESS | 2915 S.R. 580 STREET ADORESS
Gy -51-29 CLEARWATER, FL 33758 CITY - 512
TME [ etere nne [ ctange [ Adoition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ory-sT-ap
TIE [ Delete HILE [ Change ] Andition
RAME RAME
STREET ADDAESS STREET ADORESS
CTY-5T-21P CITY-S7-ZIP
TITLE £ petere kit [OJcrange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-St-2P
WIE 3 Detate Wi ] Crange {3 Adaiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP Gryy-st1-29
TnE [ oetere TiLE (3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S1-2P oITY-51-27

11. I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florica Statutes. | further certify that the information
indicated on this report is true anc accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liabifity company or the receiver or Irusiee empowered to axecute (his report as required by Chapter 608, Florida Statutes.

"~ Gary F. Queen
Si W Manager. 2/8/07 (727) 796-7123

HONATURE AND TYPED OR PRINTED RAME OF P TIvE Dete Daytrme Phona #




