FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT

DOCUMENT # LO0000006936 ecretary of State
1. Entity Name 04-27-2006 90016 022 ****50.00
BEACH VACATIONS, LLC
Principal Place of Business Mailing Address
4431 GANYARD ST PO BOX 511144
PORT CHARLOTTE, FL 33980 US PUNTA GORDA, FL 33951
R S AU AR Rl
437" Guaes ST ‘
Suite, Apl. #, etc. Suite, Apt, #, etc. 04212008  Chg-LLC CR2E0B3 (11/05)
__.——-
City & State . City & State 4, FEI Number Applied For
(00T CUpioTE  FL 65-1042826 Not Applicabie
" 9 ] " —
Z'p3 30'8/0 3."_%“ | ° Country 5. Certificate of Status Desired [ Ei-ggqmmﬂa'
8. Name and Address of Current Raglatared Agent 7. Name and Address of New Registered Agent
Name

WYNN, CHERYL G

4460 BELFOUNTAIN ST S"fé“ﬁf’fss O R S Coeptapie)

PORT CHARLOTTE, FL 33948 .

-y

i Ot Copkiotte-  FL [ Z2%8¢o

8. The ebove named entity @hmits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re?‘g{eref agent. E; g
A - - D
SIGNATURE A 4 9’ [ G’
DATE

Signeture, typoear printed mmmegis&maxgem and Gitle it a;fb".l.ble. {NOTE: Registerad Agent signaiure requiced whan renstating)
¥
Filing Fee Is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
g MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ Detete T Ghthange [ Addition
NAME WYNN, CHERYL G NAME
STREFT ADORESS | 4431 GANYARD ST smeoess | LT | G UARD ST
onv-s1-% | PORT CHARLOTTE, FL 33980 ams | JoRT CHARLOWE. ¥ 32[80
TILE O belete TMLE 7 [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-21P CmY-$T-79 ]
TMLE [ belete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP GITY-ST-ZiP
TILE [ pelete TMLE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CAY-S1-2P
TALE 3 oelete TMLE [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CiTY-ST-2P

11. [ hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emﬁwed to execute this report as required by Chapter 608, Florida Statutes.

1-21-06 941-766-5 126

Daytime Phone #

SIGNATURE: (>

SIGNATURE AND TYPED DGR PRINTED ﬁe aF SGNNG MANAGING usﬁm WANAGER, OR AUTHORZED REPRESEMTATIVE
S




