~ -
1

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

-

ecretary of State

(03-31-2006 90182 048 ****50.00

DOCUMENT #L05000082506

Apr 17,2006 8:00 am

1. Entity Name
FLORIDA LEISURE LLC
Principal Place of Busingss Mailing Addrass 30005198
319 BOBWHITE WAY P.0.BOX 15571
SARASOTA, FL 34236 SARASOTA, FL 34277
e — L A0 O O T
J0lr S - TANIANC TR, | T/ S TAYAN TR,
Sulte. Apt. #, etc. Suite, Apt. ¥, eic. 03212006 Chg-LLC CRZE0BI (11/05)

City & State City & State e umoer &7V HE Applisd For
SARAsSoT A FA S'F’rRA.S‘oT‘H L SE-J372€26% Net Appiicabie
Zip Country Country ; $5.00 Agaiionay

34_23 ’ C(§f4 34_23’ USA 5. Certificate of Status Desired O Fos Required

6. Name and Addmas of C Registered Agant 7. Nams and A of New Registared Agent
Name
HEYWARD, JAMES M HeE \/(r:,Aﬁ Sw w‘rg Hes M.
319 BOBWHITE WAY L. S MBD&D@
SARASOTA, FL 34236 P8 1
B Y SARASHTA FL [ %85% 2
8. Tha ebove named enlity submits this fot Iha puspaze of changing fts registered office o registered agent, or both, in tha Stats of Florica. | &m familiar with, and 8gcept
tha obligations of registered agent.
SIGNATURE TAHES  HEYIARD ‘f—/l 3/06
Sipnanre, wped o o aiyie'n and ¥3e- ¥ NGO gt wran T phe
Filing Fes Is $30.00 Make chock payeble to
Due by May 1, 2006 Florids Department of State

L3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM Dekie TME MGR Change [ Addition
g HEYWARD, JAMES M X RAVE }fEc‘{;’VA& 0 GAMES M A
$TRETAORESS | 319 BOBWHITE WAY sETaess | 2 0. Bex /5752
Cmv-§1-ar | SARASOTA, FL 34236 S ISARASOTA FL B4277
LUl MARAGIAe Prativine O oeen me Ocexe Ao
WME Yves .wu e NAME
STREET ADORESS | J 19+ ku&,’ Lave STEET AQORESS
arv-st-p | SpeAgsta, ﬁ 3¢232 cv-s1-2p
THLE 3 peem e [ Chanpe [ Addition
NAE NAME
STREET ADDRESS: STREET ADORESS

~Eiy-St-op CIY-ST-2P
nne 0 Detete me [ Crange ] Adotion
NAME NAME
STREET ADORESS STREET ADDRESS
CTrY-ST-P LrY-ST-1F
e 3 Desess mE Ocknge O axiton
NARSE HAME
STREET ADDRESS STREET ADDRESS
cny-51-3p cny-sT-op
11113 [ Delats TME O3 Crange {3 Addition
NAME RAE
STREET ADDRESS STREET ADORESS
omY-SI-2P oy-51- e

H1. | hereby cartily that the informalian supplied with this filing does not
indicated on this report is true
fmiyed liability company of th

/

or trustee

SIGNATURE: -

urete and that my slgaaturu shall ﬁ
n

lons contained in Chapter 118, Aorida Statutes. | further certity that the indormation
L] Iagal aﬂecl us it made undef oam lhat 1am a managing member or manager of the

m/zs/aj

O PRINTED RAME OF MANAGING MTN

BER, mmumm.m




