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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR

FILED

DOCUMENT # L01000000028 -

1. Entity Name

FLAGLER OCEANFRONT ENTERPRISES, LLC T

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90043 012 ****50.00

Frincipal Place of Business

1544 SOUTH OCEANSHORE BLVD
FLAGLER BEACH FL 32136

Mailing Address

FLAGLER BEACH FL 32138

1544 SOUTH OCEANSHORE BLVD

24048889

2. Principal Place of Busingss 3. Mailing Address

i

A

I

Suite, Apl. #. etc. Suite, Apt. #, etc.

MOORE CRZE083 (11/03)
City & State City & State 4, FEI Number Applied For
59-3696333 Not Applicable
Zip Couniry 2p Country 5. Centificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
e R T e T e s S e et el g gt o £ it — 4| e B LT b ST TR -
MALINEY, CARL
.0, is N
1544 SOUTH OCEANSHORE BLVD Street Address {P.O, Box Number is Not Acceptable)
FLAGLER BEACH FL 32136
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and title f apphicabla. {NOTE: Registered Agent signalure regurag when isinstahng) DATE

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE PT O] Delete TME [ Change [ Addition

NAME MAUNEY, CARL F NAME

STREET ADDRESS | 1544 S, OCEANSHORE BLVD STREET ADDRESS

CITY-ST-2IP FLAGLER BEACH FL CITY-ST-2P

TITLE Vs [ petete TITLE [Jchange [ Addition

HAME MAUNEY, REBECCA H NAME

STREET ADGRESS 1544 S, OCEANSHORE BLVD STREET ADDRESS

CITY-ST-2IP FLAGLER BEACH FL CITY-ST-2IP

TIMLE [ Delete TITLE [Jchange [ Addition
TNAMET = T T e e e e — —— B NAME- - - —-— B T L L T L

STREET ADDRESS STREET ADDRESS

CHTY-S1-2IP CIY-ST-2IP

TITLE 7 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2iP

e [ Delete e [ Change 3 Addition

NAME NAME

STREET ADDRESS & STREET ADDRESS

CiTY-ST-71P CITY-ST-2IP

TLE T Delete TITLE [ change  [] Acdition

NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further carlify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
mited liability company or the receiver or trustee empowered to execuie this report as required by Chapter 608, Florica Statutes.

SIGNATURE: %[\3\«/\ CAR. EA@INGY

Y-(o-0f  3%L ¥39-ooty

SIGNATURE AND TYPED OR PRINTED RAMZ GF SIGNING MANAGING MEMB!{{, MANAGER, OR AUTHORIZED REPRESENTATIVE
LN

v Date Daytime Phone #




