AR

FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M99000000615 = 05-02-2005 90121 036 ****50.00

1. Enlity Name

LEISURETAINMENT.COM, LLC.

Principal Place of Business Mailing Address
7300 W. CAMINO REAL, SUITE 115 7300 W. CAMINO REAL, SUITE 115
BOCA RATON, FL 33433 BOCA RATON, FL 33433
S e AL TR MR
S3AG Corlese BLVD
Suita, Aps. #, elC. Suite, Apt. #, etc. 04272005 Chg-LLC CR2E0B3 (10/03)
City & Stale City & State 4. FEI Number Apptied For
OVERLAND FAari, 1S 71-0821865 Mot Applicable
Zip Gouniry 1 GZEQ--(-I L ;c;:::";b\& 5. Cedificate of Status Desired [5G _ Efe'gglﬁ:g"ona'
6. Name and Address of Current Registered Agent ) ' '7. Name and Address of New Registered Agent

Name

GRING, MELANIE J
7300 W. CAMINO REAL. SUITE 115 Straet Address (P.Q. Box Number is Not Acceptable)

BOCA RATON, FL 33433

City FL I 2ip Cede

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

SIGNATURE .
Signature, typed or printed name ol registered agant end itk I applicabie. {NOTE: Registered Ageni signature requred whan reingtatng) DATE
Filing Foe is $50.00 . . Make check payable to
Due by May 1, 2005 v ' Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGR [ Delete TNt CAINTE R & Change [ Acdition
NAME GRING, MELANIE J HAME orm Lrams
- = SLviD
STREET ADDAESS | 7300 W. CAMINO REAL, SUITE 115 STREET ADDRESS | & 3 20> ColLLEG
CITY-ST-2IP BOCA RATON, FL 33433 CITY-ST-2IP EVERLAND PARUC ws 6ot}
FILE [T Delete TINE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2P
JITLE O Oelete TTE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-$1-20° CITY-ST-2P
TITLE- 1 pelete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS i
CITY-S1-2IP Cny-5t-2p
HILE o O Delete HLE {(J Change [ Addition
NAME . HAME - o .
STREET ADDRESS ) ) STREET ADDRESS .ol - -
GITY-57-2IP _ - ) CITY-ST-2P
TME .- T 3 petele e O change [ Addition -
NAME NAME
STREET ADDRESS . STREET ADDRESS
city-§1-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Floriga Statutes. | turlhar certify that the information
indicaled on this report is true and accurata and that my signature shall have the sama legal effect as if made under cath; that | am a managing member ¢f manager of the
limited liability company or tha receiver or frustee empowered (o execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: (- ‘ 47/7-7,/05 93~ 4S(-60

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESFNTATIVE Daytme Prone #




