2005 LIMITED LIABILITY COMPANY
“ANNUAL REPORT (AR)

DOCUMENT # 1.01000000028 -

1. Entity Name

FLAGLER OCEANFRONT ENTERPRISES, LLC

Principal Place of Business

1544 SOUTH OCEANSHORE BLVD
FLAGLER BEACH FL 32138

ailing Address

1544 SOUTH OCEANSHORE BLYD
FLAGLER BEACH FL 32136

Mar 19, 2005 08:00 AM

FILED

Secretary of State

L

|

il

ll

A

2. Principal Place of Business 3, Mailing Address “ Iu llm llm ll
Suite, Apt. #, elc. . ~ Suite, Apt #. etc 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
e e - 59-3696333 Not Applicable
- = -
Zp County Zip auntry 5. Certificate of Status Desired d $5.00 Additional
. B B Fee Required
6. Nama and Address of Current Registerad Agent o 7. Name and Address of New Registered Agent o
Name )
MALUNEY, CARL F .
1544 SOUTH OCEANSHORE BLVD Street Address (P.O. Box Number is Not Acceptable)
FLAGLER BEACH FL 32136
city ] FL | Z°Code
. The abaove named entity submits 7ﬂ;|sistaten;ent for :he purpose of changlng lIs reglstered affice or registered agent, ar both in the State of Flarida. | am familiar with, and accept
the obligaticns of registerad agent,
SIGNATURE T P .. L
Signatura, typed o plnrig;;:__qgrne of regstotad agent andtille ¥ applhoable INOTE Registerad Agani sgnatue iquind when reinslanng) DATE L
FILE NOW!t! FEE 1S $50.00
Maka Check Payable to Florida Department of State
Due By May 1, 2008 .
8, MANAGING MEMBEHS/MANAGERS ) 10. ADDITIONS/CHANGES
e PT o T [ Detete e UNO0002653A [ chage T Addition
N MAUNEY, CARL F NAME 03/18/05-80003-021 50,00
STREEY ADDRESS | 1544 5. OCEANSHCRE BLVD SIRLET ADDRESS
ory-si-2F  [FLAGLER BEACH FL oIy -s1-2p
Wik VS [ Delete it ] Change [ Additian
NAME MAUNEY, REBECCA H NAME
SIRELT ADORESS | 1544 5. QCEAMSHORE BLVD SIREET AODAESS
oiy-sT-2Ip FLAGLER BEACHFL ~ CITY-ST1-2IP ~
e O petete T [T change 1] Addition
NAME NaMmE
STHEEL ADDRESS SIPEET ADDRISS
ciny-st-2p Ciiv-gl- 2P
e O pelew Witk ] Change [ Addition
NAME NAME
STREET ADURESS -- STREET ADDRESS
Ly §T-ap COy-§T-2IP
e O pelete nng i) Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity s1-2p _ CITY-ST-2IF
TiTLE T Delete 1E O change 3 Addition
NAME KAME
STREET ADDRESS SIREET ADDRESS
CiTy- ST 2P . CiFY ST 7P
. | hereby certify that the |r|format:on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Flarida Statutes. ! further certify that the information
mdicated on this repert is frue 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 g giver or rustee empowered to execuie this report as required by Chaptar 608, Florida Statutes
c Mme{ 3~ b6
SIGNATURE: AL T ]O,-"S 386 '1003(1
SIGNATURE PED DR PRINTED NAME OF smnme umndnn umazn MANAGER. OR AUTHORIZED REPHESENTA'nvE Daytme Phne &




