2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

o,
-

DOCUMENT # L05000095894

1. Entity Nama
LEISURE 4 INVESTMENTS, LLC

Maiting Address

203 HICKORY DRIVE
LONGWOOD, FL 32779

Principal Place of Business

203 HICKORY DRIVE
LONGWOOD, FL 32779

DO NOT WRITE IN THIS SPACE

FILED
Mar 03, 2008 08:00 A
Secretary of State

ARG R

02272008 No Chg-LLC CR2ZE083 (12/07)
4. FEI Number Applied For
20-3587950 Not Applicable

$5.00 Adgitional

§. Certificate of Status Dasirad (] Fee Raguirad

8. Name and Addross of Current Reglstered Agent

KOLTUN, JEFFREY M
557 NORTH WYMORE ROAD
SUITE 100 '
MAITLAND, FL 32751

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrits this staternent for the purposa of changing its registered office or registerad agent, or both, in the State of Floriga. | am familiar with, and accept

the abligations of registerea agent. .

SIGNATURE

Signalure, Yoo or prinied nama of ragistared agant anc tle if applicanie

(NOTE" Regnterad Agent signatura raguired wnan reingiabng) DATE

" FILE NOWIII FEE IS $138.75
After May 1, 2008 Feo will boe $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME SMITH, DARRELL

STREET ADDRESS | 203 HICKORY DRIVE

cITy-S1-2P LONGWOOD, FL 32779
TILE MGRM
NAME SMITH, KIM

STREET ADDRESS | 203 HICKORY DRIVE

CITY-ST- 2P LONGWOOD, FL 32779
THLE MGRM
NAME AGUIRRE, RALPH JR.

STREET ADORESS | 205 BROMBONES LANE

CITY-St-2P LONGWOOD, FL 32750
TME MGRM
NAME AGUIRRE, MAIDA

STREET ADDRESS | 205 BROMBONES LANE
ciry-51-ap LONGWOOD, FL 32750

TITLE
NAME
STREET ADDRESS |-
CITy-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

UO00DNg4R953
(33718, 05-80050-00,

ra
—
=
o0
=~
[}

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information suppliad with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that t am a managing member or manager of the
limited liabifity company or thereceiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutas.

K[M SM!7H

SIGNATURE:

o/m/ov 407-99,~26/7

BIGNATURE ANDﬁPED OR PRINTED NAME OF BIGN'ING MANAGING MEMBER, OR AUTHORZED REFRESENTATIVE

l Dalal’

Daytrns Phona #

7




