FILED
2007 LIMITED LIABILITY COMPANY May 02,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L00000006936 05-02-2007 90342 043 ****50.00

1. Entity Name
BEACH VACATIONS, LLC

A

Princi siness - Mailing Address A
4371 GUARD ST PO BOX 511144 ‘ -
PORT CHARLOTTE, FL 33980 ™ PUNTA GORDA, FL 33951 .

\'_’J_)

T T LR

PtN‘{AR/D ST

Suite, Apl ﬂ ete. Suite, Apt. #, etc. 04262007 Chg-LLC CR2E083 (12/06)

& State City & State 4. FEI Number Applied For

oRT CAARLATE ¢ L 65-1042826 Not Appicabls

Count Zip Country . , 35_00 Additional
g 3q3 0 C/W‘ng S. Certificate of Status Desired d Foe Required

6. Name and Address of Current Reglstorod Agent 7. Name and Address of Now Registored Agent
. Name
WYNN, CHERYL G
?ﬂ—GUARD_STA Street Address (P.Q. Box Number is Not Acceptable)
L City FL I Zip Code

8. The above narned mlts thls statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

mv
sneN:u:: 1?0/ g //(/\(/" Oty & t,u‘fr/v/J/ &{ .M%zo ~7

@ulmad naloe of regtstered a@ and title It apphicable. {NOTE: Registerad Agent signature required when reinsiating)

Fillng Fee. Is 350.00 Make check payable to

Due by Illay 1, 2007 Florida Department of State
e VANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES -
e MGRM O Detete TMLE BATrange [ Addition
NAME WYNN, CHERYL G NAME
STREET ADORESS | 437+-GUARD ST srenomess | 2 GOy G- RAMPART  GLAD .-
or-51-2° | RORT-GHARLOTTEF—33980 CITY-57-2P VMNTJ‘} &pedy L 2398 3
TLE J Delete e ’ ’ O Change ] Addition
NAME MAME
STREET ADODRESS STREET ADDRESS
CITY-S1-3P CITY-ST-ZIP
LE I O Delete me - " Dthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-71P
TME J Delete TME O Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS.
CiTY-ST-2P CIy-S7-2P
TINLE [ Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST- 2P

11. | hereby certify 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 gath; that | am a managing member or managar of the
limited liability company or the recsiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: f‘ /_C }7 U"\/“@HU{WL G, (U‘IMJ “f ‘W’97 7 63134

, OR AUTHORZED REPRESENTATIVE Daytime Phone #




