- FILED
2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000013322 0 03-07-2005 90062 026 ****50.00

1. Entity Name

FEACH BUM RENTAL, LLC

Principal Place of Bus Mailing Add 'm
zgn;gzslnagzglvESIness ZTJI;EABW?DS ' P 0. &’)X \S 5 : 20018873

PENSACOLA BEACH, FL 32561 gl‘:) EACH, FL 32561
Sute, ApL . elc. Sute, ApL #. o1c. '
p P 02022005  Chg-LLC CR2EDS3 (10/03)
Ciiy & Sae City & Siate a. FEI Number Appliod For
) 03-0511014 Mot Applicable
Zip Country ap Counity 5. Certilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AMBERSON, KRISTIN
203 SABINE DRIVE Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA BEACH, FL 32561

/ / City FL | 2ip Code
i i g e purpose of changing its regigtered office or registereg agent, r)r both, in the State of Florida. | am famjliar with, and accept
' SN N 2/ 2{0S

8. The above na
ihe obligationg

SIGNATURE

o ¥ (NOTE: Registered Agent signature reduirel wher remstating) DATE
(74 I | —
Filing Fee is $50.00 : Make check payable to
s Due by May 1, 2005 Florida Department of State
g. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e, | MGRM [ Detete TIME [ Change [ Addition
NAME AMBERSON, KRISTIN NAME i :
STREET ADDRESS 203 SABINE DRIVE STREET ADDRESS
CIy-87-2F © | PENSACOLA BEACH, FL 32561 CITY-ST-2IF
TITLE MGRM i [ Dalete THLE [ Change [ Addition
NAME AMBERSON, SCOTTJ ™, NAME
STREET ADDRESS | 203 SABINE DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA BEACH, FL 32561 CITy-ST-2IP
THLE ' 3 paiete THLE [ change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7P
TITLE [ pelete TILE [ change [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
ATy -ST-2P CITY-ST-2IP
TILE 3 Detete TILE [J Change [ Adcilion
NAME | nawie :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ]
M [T Detete TITLE [ Crange [ Acsition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP . ; CITY-S57-2iP

11, | heraby cerily that the information gupplied with this filingf does ngt qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is rue gndfaccurate gnd that myfignaturgfshall have the same legal effect as if made under cath: that | am a managing member or managsr of the

limited liability company or thefregeiver or ered to #xecuta this report as required by Chapter 608, Florida Statutes.
SIGNATURE: & / ?'/OS 850 232 532q
SIGNATURE AND E%HVPRINTED NAMPDF BNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE' Date Daytime Phone #

’\[ r‘ld—.;n )A—{V\L\/J re—rm N



