2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) 7 Sgp 10,2004 8:00 am
% e

DOCUMENT # L03000021586
1. Entity Name cretary Of State
ok e o 2k
A1A BEACH VACATION RENTALS LLC 09-10-2004 90061 027 #750.00
Principat Place of Business Mailing Address
5413 A1A SOUTH 5413 A1A SOUTH
ST. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32080 a a 5? 4
e s i |I|ll||l|l||ll| JHT
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E083 (4,04)
City & State _ City & State 4. FE] Number Applied For
. é ’0/5 7;{5? Nsot Applicable
zp i Coliniry 2P Country 5. Cenmcate of Status Desired O ?eese.ggq:ﬁ?::;‘ional o
.. 6. Name‘and Address of Cusrent Registered Agent ._ . 7. Name and Address ot New Registered Agent
CROSBY. WILLIAM T /qA/Dﬁﬂﬁ?)ﬂ AL}‘—-?'A- 4_ B
5413 AUl\ SOUTH Street ﬁ:cgrﬁgsy(}o Box/aﬂberléNot A)%ggprable)
ST. AUGUSTINE FL 32080
City le Code
Sr AueismiaE FL | "S2h%0

8. The abave named enmy submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famll:ar w:th and accept
the abligaticns of re ed

SIGNATURE !//;?%g /\—/ /ﬂﬂ% A /Mﬁ&/’l /UGK %:{-?6/35/

anawfle, typed or printed néme of registered agent anc tuig it apphcable. (NOTE Regustered Agem signature requued wher reinstaang)

Due By Sebtember B 2004

9. MANAGING MEMBERS /MANAGERS I 10, . ADDITIONS { CHANGES

e MGR [ Delete l TITLE [ Change [ Addition
RAME ANDERSON, ALETA NAME
STREET ADDRESS 15584 N. OCEANSHORE BLVD STREET ADDRESS
CiTY-ST-2IP PALM COAST FL 32137 L, CITY-ST-ZiP
TILE - IMGR i /R'ne;em TLE _ Ponange [ Addilion
NAME CROSBY, WILLIAM NAME i
STREET ADDRESS {300 F STREET STREET ABDRESS v
OS2z 1ST.AUGUSTINE FL 32080 - Cily-ST-2P
me  C{MGR™ T - ~ 0 pelete — g e T - - o0 Change [ Addition:
NAME FARLEY, EDWARD NAME .
STREET ADDRESS tBA412 A1A SOUTH . STREET ADDRFSS . - -
CITY-SF-2if ST. AUGUSTINE FL. 32080 CATY-5T-2IP
e ‘ O pelete TITLE 3 change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-7IP CITY-ST-2IP
THLE 3 pelete TInLE [ Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE “ ] Detete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-7Ip CAY-ST-2IP

11. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate angethat my’signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
lirnited hability company or the receiver or tru owered to execute this report as required by Chapter 608, Florida Statutes.

e S’/ 4/ & Gy wﬁ&

Daylime Pho

SIGNATURE:

SIGNATURE TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




