2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) , Jun 21, 2007 8:00 am

5
DOCUMENT # L05000101471 Secretary of State
1. Enlity Name 05-16-2007 90173 050 ***150.00
LEISURE BEACH TOWNHCMES, LLC
Principal Place of Busingss Malling Addross
5555 WEST WATERS AVE. SUITE 607 5565 WEST WATERS AVE. SUITE 607
TAMPA FL 33634 TAMPA FL 33534
) 1B ) 0 0 O 6 L SO
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apl. #, atc. Suiia, Apl. #. elc. 15t MOORE CR2E083 (10/06)
City & Sialg Cily & Stalo 4. FE) Number Appliod For
21-3876162 Nol Appioable
S ze Country Zp Couniry §. Cortilcalo of Status Oosired [ fi-g?q:rd“m'
8. Name and Address ot Current Registered Agent 7. Mama and Address of New Registersd Agant

Name

iMz%%SAﬁADéAEN}%AgKEgg-AD Stroot Acdress (P.0. Box Numbor is Not Acceptabila)
- C/O TAMPA BUSINESS & PROPERTY LAW SOURCE
TAMPA FL 33626

Ciy FL l Zip Codo

jenl lor the purpose of changing its regislorad offica of rogistarad agont, or both, in tha Siate of Florida. | am familiar with, and accept

Aenjer G’D /

St M B0 ol § appicagly, {NGIE: Fegsivod Aget aQrotue Idnures wim g renstasng) DATE

FILE NOW!!! FEE (S $50.00 -
Make Check Payable to Florida.Department of State

- Due By May 1, 2007 -
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
WILE, MGRM 0 petete e . Olchange [ Adaition
N GOBEA, RENIER ’ NAME
SIRIENADORTSS | 5555 WEST WATERS AVE. SUITE 507 SIRIL| ADDAFSS
CHIY-ST-2P TAMPA FL 33634 CINY-SI- AP
e MGRM [ eteee nme [dchange  [Jadoion
WA VALDES, VIRGIL NAME
SIRH 1 ADORESS | 5555 WEST WATERS AVE. SUITE 607 SIRLET ADORE 55
Cily-s1-2P TAMPA FL 33634 CIfY-S1- /P
i O Detere tinl [ change [T Addition
NAME NAML
STREF} ADDRESS T " “] STREETADIRESS - T - —_— - =
CHY-SI-IP CW-sI-
Tt 3 Delete 111} (] change  [_] Addurion
NAM, NAME
SIRIFN ADDRFSS SIREC] ADDALSS
CfY-SI-TP CIFY-ST-7P
nE {1 peicte e Ochange [ Addition
AN, NAME
SIRf L1 ADDRLSS SIRE L] ARDAESY
CIRY-SI- 2P CITY-S1-/P
me 2 Detete MILE Ochange [ Adduion
NAME: NAME
SIRE) ADDAESS SIREE1 ADDRESS
CY-SI-7IP EES 2

1. | hereby cerlify that the infarmation supplied with this fiing does not quality for tho examptions contained in Section 119, Flosida Statutes. | furthor cerlily that tha information
indicated on this report is ug accurale and Mhaf my signature shall have the same legal efiect as it made under oath; 1hat | am a managing member or managor of tho
limited fiability compédh grrpTwereco cxeculo this report as raquived by Chapier 608, Florida Statuios.

u’//}cg/‘[ /4 %/o/é I %‘4{47 df/a)éa/-zf//

§R, OF AUTHORIEZED REPRESENTATIVE Caywra Prons o

SIGNATUF




