FILED
2008 LIMITED LIABILITY COMPANY Mar 17, 2008 8:00 am

- ANNUAL REPORT _‘ Secretary of State
DOCUMENT # M07000003753 TN 03-17-2008 90268 009 ***138.75

1. Entity Name

LEISUREVISIONS LLC

Principal Place of Businass Mailing Address bUvivyvrv
108 WEST 13TH STREET 108 WEST 13TH STREET
/0 BUSINESS FILINGS INCORPORATED /0 BUSINESS FILINGS INCORPORATED
WILMINGTON, DE 19801 WILMINGTON, DE 19801
e 0RO L
Suite, Apt. #, etc. Sune Apt #, elc 62162008 Cha-LLC CR2E082 (12/06
Swile 51 WY Br ckell Aug ; (12/05)
City & Stale & State 4. FEl Number Applied For
/%)/ ram; L 26-0145126 Nol Applicanis
] i I "
Zp Couriry %P—a [ 312992 C°“£t}5 A 5. Centificate of Status Desired [ Eeseggq Additonal
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Name

HENDRY, STONER, CALANDRINO & BROWN, P.A.
20 N. ORANGE AVENUE, SUITE 600 Street Address {P.O. Box Number is Not Acceplable)
ORLANDO, FL 32801

City FL l Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
::the obfigations of registered agent.

P
SIGNATURE
A Signalure, typed of printedd name of regisiered ageni and title if spplicable, (NOTE: Registerad Agent signature requirad when reinsiating) DATE

. .- . ey

Make cheéi( payable to"
Florlda Departmant of State

MANAGING MEMBERS / MANAGERS 10. ADDIT\ONSJ’CHANGES l

9..

e MGRM 3 Delete mLE [ change [ Addition
NAME " | WEHRLE, JAMES R NAME

STREET ADDAESS | 444 BRICKELL AVENUE, PMB 328, SUITE 61 STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33131 CITY-$7-2IP

TILE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-27 CITY-S1- 2P

TME O Delete TITLE () Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2P

TITLE [ petete TMLE O change [ Addition
HAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-7IP

[T O pelete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7P SITY-8T- 2P

TTE O beleta TITLE Clchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-$T-2P :

11. | hereby certify that the information.seppihe :
indicated on thig report is ruc 201G accuralg and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the

limited liability company or jwE i g is"feport as required by Chapter 608, Florida Statutes.
SIGNATURE A ¥ R ED NAME OF SIGNING MNAGING MEMBER, RANAGER.‘OR AUTHORIZED REPﬁESENTATNE N Data Daytime Phone ¥




