FILED
2007 LIMTERSNULILEOMPANY Apr 03, 2007 8:00 am

DOCUMENT # L04000063725 ecretary of State

1. Entity Name -03-
LEISURE LANDS CONSULTING, LLC 04-03-2007 90119 001 ****50.00

Princigal Pliace of Business ’ Maiing Address
3918 SDUTH BYRON BUTLER PARKWAY P.0. BOX 48
PERRY, FL 32348 PERRY, FL 32348

<o TR WA
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Suite. At. ¥, elc. 03232007  Chg-LLC CR2EO0B3 (12/06)
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B. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. . . Name .
CLARK, BISHOP i ¢ fﬁhk Ris 110 o T.II
3918 SOUTH BYRON BUTLER PARKWAY Str A?""’Rﬁ NU'"DET Sgl' tavie}
PERRY, FL 32348 :

. v vy FL [$°5%4.9

8. The ahove named enti

AL for the purpose of changing its registered office or reqistered nbem_ ot poth. in the State of Florida. | am tamiliar with. and accepl
the ogligations of reg’st, /

SIGNATULRE ; /;/ D)
ST Trpen o a-.uc‘a'.-'ua}(nl CQik eI AgEN AW 1 1 op cant MDD g S0 T AR 8GAMIT "Erge vl wie 1 ¢ N ) i DATL

Filing Feo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS/ MANAGERS I 10. ADDITIONS / CHANGES
TTLE MGRM O pesete e M G. a m %nge O Addition
NAME CLARK, BISHOP NAME L
STREET ADDRESS | 3918 SOUTH BYRON BUTLER PARKWAY STREET ADDRESS c' IM K ) t J O
ClYsar | PERRY, FL 32348 ovsar | S QeShop B! “J' et H/ FL 32354
TTLE MGRM O peete TWLE "[Clchangs [ Addicon
NAME CASEY, DEBORAH C FAME
STREET LDDRESS | 111 LINDSEY ISLAND ROAD, DARK ISLAND STREET ADDRESS
Cy-s1-2p PERRY, FL. 32348 CAav s ar
TITLE [ beere TITLE [ Change  [JAddton
NAME HAME
STREET ADORESS STREET ADGRESS
CINTST- 2 o ST ap
mne 0 deste LE [Jchange [ Addtion
HAME KAME
STREET ADDRESS STREET ADORESS
CIrv-st- ¢ oI ST P
TILE [ vetele TLE CIchange [ Adation
KAME HAME
STREET ADDRESS STREET ADGRESS
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11. i herady certify that the information supplied with th's fiing does not quality lor the exemotions contained in Chapter 119, Figrida Statutes. | further certty that the information
indicated on this report iS rue and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am a managing memoer or manager of the
limited liaoility company or the receiver or lustee emaowered (0 execute th's resorl as required 2y Chaoter 808, Florida Stalutes.
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