2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008 May 13, 2008 8:00 am

DOCUMENT # L01000000028 _ Secretary of State

sty Neme o
1 Bty Namo . 05-13-2008 90065 050 ***138.75
FLAGLER OCEANFRONT ENTERPRISES, LLC s
Principal Place of Susinass Mailing Address
1544 SOUTH OCEANSHORE BLYD 1544 SOUTH OCEANSHORE BLVD . .
T R ”II”IH I" ||‘|’H|H ||”‘|IH| "W ||”’ ||”’ |I“|||H|H|IH|‘||' m ﬂll
2, Principat Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #. elz. Suite, At #, eI, 161 MOORE CR2E083 (10/07)

City & State City & State 4. FEI Number Applied For

58-3696333 Not Applicat:le
i Country e Couriry 5. Carlificate of S1atus Desired | ?ﬁi‘ggt‘ﬁ?:c;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
';AQLZJINSEJD?F?%%EANSHORE BLVD Street Address (PO, Box Numbsr is Not Ac(;er.;'.— 3

FLAGLER BEACH FL 32136

Cily FL Zip Cude

B. The zbove named entily subrrits (ig statemen: for the purpnse of changing it registerad office or regisiered agent. or colh, in the State of Florida. | am farréiar with, and accept
the obiiyations of registered agent.

SIGNATLIRE

Sigocting Bpor o1 SHe AAITe G peg SEerad L LD DGR TNOTE Rearyiolones A panl S @i LEeyas e0h #0100 L 5ings GATE
_.... FILENOW!!! FEEIS $138.75. . - .
- . AfterMay 1, 2008, Fee Wiil Be $538.75
Make Check Payabie to Flonda Department of State
4. MANAGING fx/IIZI\ABEFFrM.ﬂ’«f\.»ﬂ\GEHL 10. ADDITIONS fCHANGES
TIE PT 1 netere TiiiE [J Change [ Additen
HELE MAUNEY, CARL F NAHE
STREET ADDRESE 1544 S, QCEANSHORE BLVD SIHEET ARDRESS
CIiY-S1-21p FLAGLER BEACH FL CITY- 5520
L Vs m Dalete Titik [ chargs {3 Addition
HAbE MAUNEY, REBECCA H hiME .
$TEEET ADDRESS (1544 S, QCEANSHORE BLVD \DE.LQRS €D STREET ALDRESS
GITY-ST-7IF FLAGLER BEACH FL \ -—"‘ _U“ CY- 328
BILE [ Delete NILE ] Change [ Adddivicn
NeME_ ) . TAME . - —_ ——
STHEET ADDAESS STRLET ACDRESS
CITY-51-2IP CrY-&i
TILE ) [ Deteie TTLE Ul Change T Addition
HARE HAME
SIFEET ADLAESS STKLE] ZLDRESS
CITY-ST-2% CITY-3i-2F
nE [T Detete TITLE [ Change [ Addition
HAHE HAME
STREST SMDAESS STREET ALRRESS
CITY-3T-21P !
TALE 3 ostote TE [ Change [ Additisn
HAME RAME
STREET ADDRESS STRECT ABDRESS
LTy~ ST- 200 CITY-57- 2

11 | hetaby cestify thal the information supplied with this filing does net quakty for the sxemptions contained in Section 119, Florida Siatutes, | further certify that the information
indicated on this repart is true and accurale and tha; ny signature shall have the same lsgal ettect as if made urder oath: that | am a managing inember ar manager of Ne
limited liability cornpany or the gaceiver OF ilstes empoweared 1o exacule this repart as required by Cheapter 628, Florida Slatutes.

SIGNATURE: N U-26~08 59 OWR Qo8

X
SIGNATURE ARD TVPED OR PRINTEN NAKIE OF SIGNING MANA&NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D Chrytarae Prrae a




S

§

E
¥ 3049 South Ponte Vedra Boulevard
12 MARITAL BTATUS (Spacity) . ) ) _.
\Q’? b e acny °
557 W lanried . - Mriod, tud Seperated ! Caﬂ F Maunax .

!4!. HESBJENCE BTATE >+ ., J IMGTV TMI,DR L(X:A!'m
/Florlda" S

” WWWMEORNMMD%M
(SoRchy ¥ clececens was dman_u onpn)
g\\‘\‘u/ qs\\\\ = e

\Eliz Hem?wg
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Wi Fuﬁeral Home and Cemetery
2. STREET ADDRESS
-4300 Beach Boulevard
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37. BUBREQISTHAR - Wwﬁlh
RERSS
o Sy

S T AL
T CAUSE OF DEATHY 555

iastsns, injuries, o compiications - that directy oused e death. Enter only ate i
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