_ | FILED

L Apr 23,2008 8:00 am
2008 L'“"E,E;,’J—Aﬁ?,{kg&?””"* ecretary of State

DOCUMENT # L07000109273

1. Entity Narme
PREMIUM LE!SURE LLC

04-23-2008 90129 020 ***138.75

Principal Place of Business Mailing Address

16484 RECINGTON DRIVE 16484 REDINGTON DRIVE

REDINGTON BEACH, FL 33708 REDINGTON BEACH, FL 33708

T R Rk Ry L g LT T
€/0y ~45¥ STREET N.| Gio) -4S% STREET N.

Suite, Apt. #, eic. Suite, Apt. #, etc. 04182008 Chg-LLC CR2E083 (12/06)

City & Stale City & State. 4. FEI Number Applied For
ST. PETERSBURG, FL §7. PETERSRVRG £ 33-/18764%0 [Trorppicae
3‘1;71 # . *4$t_r!3+ A‘“ . _32'—%7 : Q 7 clio/umg A 5. Certificate of Stalys Desired O ?ase.g?q::dr:;ﬁmal

6. Name ;nd Address of Current Reglstered Agent 1 - 7 Name‘ am;Addrns;of MNew Reglstered Agent
Name

BRONSTEIN, JOEL D
150 SECOND AVENUE NORTH, SUITE 1100 Street Address {P.0. Box Number is Not Accepteble)
ST. PETERSBURG, FL 33701

City FL l Zip Code

8. The above named entity sutits this siatement for the purpose of changing its regisiered office or reqgistered agent. or both, in the State of Floriga. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. typed o1 printed neme of regisierad agent and title if applicable (NOTE. Registered Agent Signature required when reinstating) DATE

FILE NOW!! FEE 1S $138.75

‘Make c_hqckpgyab!é‘.t"o .
After May 1, 2008 Fee will be $538.75 i 1

artment of State

. MANAGING MEMBERS/MANAGERS .  ADDITIONG /CHANGES

THLE MGR’ X Delete me MG R OF Crange [ Addition
NAME WILEY, BRIAN K NAMIE WILEY, %RJAN K

STREET ADDRESS | 16484 REDINGTON DRIVE SRETAORESS | L 3t ~ &y G STRECT N.

crr-@-2¢ | REDINGTON BEACH, FL 33708 sz |S TYOPE TERSBURGE , FL D3TIH

TmE \ O betee e Cicrange [ Aodition
NAME NAME

STREET ADDRESS STRGET ADIRESS

CITY-ST-2P CITY.ST-7P

TRE {0 peete TiLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CINY-§1-21P

TMLE O petwts TMLE [ Change  [T] Addition
NAME NAME .

STREER ADDRESS STREET ADDRESS

CITV-§T-2P CITY-$1-2

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2P Y- ST-2P

TiTE O eiate TTLE [J Change (] Addition
NAME NAME

STREET ADIRESS STREET ADDRESS

Ly -S1-21p CiTY-51-2IF

~11._Lhereby,cenity. that-the information supplied with.this filing does-not qualily for the exemptions contaimen in Chupter 119, Fidriaa Statwgs” | TGriher ¢arify that the imformation
"7 indicated on this report is true and accurale 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 receiver or trusiee empowered 1o ex is report as required by Chapter 608, Florida Statules.

SIGNATURE: =

IATURE AND TYPED OR PRINTED NAME OF SIGRING MANA:

ER, OR ED REI ATIVE Data Daytirnt: Pheng &




