._12005 LIMITED LIABILITY COMPANY May O{I%O%IS) $:00 am

_ ANNUAL REPORT
DOCUMENT # L00000006936 Secretary of State
05-02-2005 90082 011 ****50.00

1. Entity Name
BEACH VACATIONS, LLC

Principal Place of Business W 3 ’ m H__Mailing Address 0 _
4460-BELFOUNTAIN-ST GA PO BOX 511144 -
PORT EHARLOTTE 33948 fhof CAar€fft PUNTA GORDA, FL 33951

7 33080 MG HE R R

: 04242005N6 Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE T Fored
65-1042826 Not Applicable
8. Certificate of Status Desired a ﬁose'ggqsgiﬁ""a'

6. Name and Address of Current Registered Agent

OIS, o | DO NOT WRITE
PORT CHARLOTTE, FL 33948 IN THIS SPACE

8. The above named entity submits :Q{tatement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept

the obligations of gpgisteregrge
DATE

SIGNATURE

w.wawﬁwumm@mrw, (NOTE: Registornd Agent signature required whon reinstating)
= :

Filing Fee is $50.00
Due May 1, 2005

1

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

W WYNN, CHERYL G 3| @aNYaRs ST.
s | PO s Port %ﬁjgf?g)n
e |

TIMLE

NAME

STREET ADDRESS
CIvY-ST-ZP

TILE
NAME

s - DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cy-ST-72P

TmE

NAME

STREET ARDRESS
CITY-Si-2P

TMEe

MAME

STREET ADDRESS
CITY-8T-ZiP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the recelver of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

suenmuneM 9\ u/\(// L. 27-0 b/ q l(/f 7668

mnwmmﬁﬂmuvzwmn@ommnmmam CH'EML {‘?f_m_ w‘-f/ufJ)



