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

ANNUAL REPORT Secretary of State

DOCUMENT # L05000082506 03-14-2007 90340 001 ***100.00
1. Entity Name
FLORIDA LEISURE LLC
Principal Place of Business Mailing Address
7111 'S TAMIAMI TR 7111 S TAMIAMI TR 30002445
SARASOTA, FL 34231 SARASOTA, FI. 34237
2 Prinmpal Place of Business - No P.0. Box # 3. Ma‘iing Address \ ’ll“l“ I“ ||‘|l |HH ||w ||‘|’ |||H ||‘|. ‘l”l “lll |H|‘ ||“I IHIl’ l” I'l’
i ! . Suite, Apt. #, etc.
Suite, Apt. #, etc uite, Apt. #, etc 02222007 Chg-LLC CR2EQ83 {12/06)
City & State City & State 4. FEI Number Applied For
38-3728268 Not Applicable
Zp Country Zie Country 5. Certificate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEYWARD, JAMES M
B80S N OWL DR Street Address (P.C. Box Number is Not Acceptabie)
SARASOTA, FL 34238
City FL Zip Code
8. The ahove namea entity subimits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.
SIGNATURE
Signature, typed or printed name ol registerad agent and litls if applicable. (NOTE: Registerad Agant signature required when reinstailng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES Id
Tite MGRM ] pelete TME oY X Change [ Addition
NAVE HEYWARD, JAMES M NAME Renuspsd y Sotnes . o
Doy Oud D
STREET ADDRESS | P,O. BOX 15571 STREET ADDRESS | e 0P\ O
oyt | SARASOTA, FL 34277 oS Thodesole (FL BUD
TMLE P O Delete TILE MR N [X| Change [ Addirion
NAME LANOUR, YVES NAME Lonoue. Yves
STREET ADDRESS | 1617 KEELY LN STREET ADDRESS | VgV e\ Wy (SR
Cry-S-ZP | SARASOTA, FL 34232 I L T N T A Ve Y- e
THLE 1 Delete T ) O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-S1-2IP
TME [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 2] Delete LE O change  []] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF CITY-ST-2IP
TITLE [ Delete TE [ Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
11. | hereby certify that the information suppligd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and agcurdte and that my signature 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 recejfer pr truftee empowered to execute this repor as required by Chapter 808, Florida Statutes.
SIGNATURE: v (d, o0
SIGNATURE AND TYPED OR PR{P}TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayﬁ% Phone #




