29008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L06000007278

1. Entity Name
LEISURE HOSPITALITY GROUP, LLC

Jan 28, 2008 08:00 Al
Secretary of State

Principal Place of Business

359 CAROLINA AVENUE

Mailing Address
359 CAROLINA AVENUE

WINTER PARK, FL 32789  US WINTER PARK, FL 32789  US
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01082008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-4164830 Not Applicable
if i $5.00 additional
§. Certificate of Status Desired O Fee Required

5. Name and Address of Currant Registered Agent
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DOWNING, GRANT T S| et o
222 WEST COMSTOCK AVENUE

SUITE 101 ;
WINTER PARK, FL 32789 "y |N TH|S ‘SPACE oo
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8. The above named entity submits this statemeant for the purpose of changing its registered office or reglstared agent, of both, t the State of Florlda I am familiar with, and accept

the obligations of registerad agent.

SIGNATURE :

. . Slgmlura lypsd or printad name of mgusleredlgcnl and ktle ¥ applcable (NOTE Ragistered Agani 5ignatura requiod whan ranstaing) DATE .

+ = i

e, 'i'bn“n R e e el L ey o i
s FII.E nowm FEE1S $138.78 ' UEERIR ”UUI”H"",H“} Dl_lbll'-?w r g s

Aftal' May 1, 2008 Fee will bo $538. 75 - Dl 31 U oy Ii:l 34-_{]0‘_' i
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9, ‘ MANAGING MEMBERS/MANAGERS .

TmE MGRM A I

NAME PUGH, JAMES HJR" -

STREET ADDRESS | 359 CARCLINA AVENUE

Qn-S1-2p WINTER PARK, FL 32789

TILE MGRM

NAME JACOBY, GREG .

STREET ADORESS | 359 CAROLINA AVENUE g

CiTY-$1-2IP WINTER PARK, FL. 32789 L

e MGRM S RN 'T" )

NAME RIVA, KYLE D * . r,'. ¢ ~L:‘-'

STREET ADDRESS | 359 CAROLINA AVENUE - <‘ '

omv-s-7P | WINTER PARK, FL 32789 B DO NOF WR!TE ;‘ ,g. :

TIE MGRM . L

NAME BRADLEY, STEPHEN W . lN THIS SPACE T

STREET ADDRESS | 359 CAROLINA AVENUE ST ML ‘.5: JEIe L

o-si-2p | WINTER PARK, FL 32789 i - ' v
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NAME , S I o _

STREET ADORESS C 3
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11. | hereby certi thEn the |nformat|on ‘supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certlfy ﬂ'lal lhe lnformanon i
indicatad on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the :
limitad habﬂny compariy or the receivar of trustee empowered to execute this report as required by Chapter 608, Florida 51alutes . %
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SIGNATURE:

o

/ /’?z‘l/gj" Y0744y~ mf

SIGNATURE AND TYPED DR PRINTED NAME W MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

Dala Daytme Phone #
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