2007 L}

MITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L01000000028

1. Enlity Name

FLAGLER OCEANFRONT ENTERFRISES, LLC

7| LY
X 5
NED w1

Principal Place of Business

1544 SQUTH OCEANSHORE BLYD
FLAGLER BEACH FL 32136

Maiing Addicss

1544 SOUTH OCEANSHORE BLVD
FLAGLER BEACH FL 32138

2. Principal Place of Busincss - No P O. Box #

3. Mailing Address

Suile, Apl. #, Qic.

Suilo, Apl. #, clc.

LR

FI
Mar 05, 200
Secretary of

D

8:00 A
te-

1st MOCRE CR2E083 (10/06)
Cily & Stale City & Slato 4. FEI Number Apphod For
59-3696333 Nol Applicabla
Z Counl Zi Count iti
P i P ouniry 5. Cuotilicate of Status Desired O 35'00 Addnmnal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Namo
MAUNEY, CARL F
Streel Addross (P.O. Box Number s Not Acceptlabie
1544 SOUTH OCEANSHORE BLVD ( able)
FLAGLER BEACH FL 32136
City FL ‘ Zin Codo
8. The above namad enlity submils this statement for the purpese of changing s regislered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Seghetatg, [ypeo ar prirtatl name of registarcd agoent and Lile ¢ apphcabile. [NQTE Regs iered Agent signatura roquired when ramsiaing) DATE |
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
B, PT (] Delete nng [Jchange ] Addilion
NAME MAUNEY, CARL F NAME )
SIRFET ADDRESS | 1544 S. OCEANSHORE BLVD SIREET ADDIESS
Iy -s1- zip FLAGLER BEACH FL CHY-SI-7IP
i v O pelete T . e o [ Change [T Addition
S . UOORORESER4E "
G e, ooecCh e 0314/ 7-50040-005 50,00
SIREETADDRISS | 1544 §. OCEANSHORE BLVD SIHCFTADDRESS H v [BuRn =
CITY-ST- 7P FLAGLER BEACH FL CIFY-SE-71P
L O pelee T [ change (7] Addilion
NAME RAML
SIRELT ADDRISS STHEET ADDIL 55
Y- 8E-7IP CITY-S1-71P
nt O Delele TIE O change  [Z] Aadilicn
NARAL NAMI
SIRFET ADDRE 55 SIREETADDR 88
CIlY-SI- 2P CIY-ST-7IP
T O pefele Tne [ change T Addition
NAME NAMI
SINET ADDIE $S STHITTADON S8
ClIY-51-21P CITY-81-7IP
HILE 3 Delete TLE [ change [ Addilion
NAME NAME
SIRIET ADDRESS STRLLTADDISS
CITY-SI-71P CITY-S1- 71
11. | hereby cortify thal the inlormation suppliod wilh this filing does nol qualify for iho exemplions conlained in Seclion 119, Florida Statules. | further cortify that the information
indicatod on this report is true and accurale and that my signature shall have the same legal offoct as if mado under oath; thal | am a managing member or manager of the
limited liabifity company or the roceiver or trustee empowered 10 excoute this rapor as required by Chapler 608, Florida Statules.
3=~ N
SIGNATURE: — ]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEIIBER\IANAGER. OR AUTHORIZED REPRESENTATIVE Dals Daylime Phara ¥




