FILED
2005 LIMITED LIABILITY COMPANY Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000021586 01-20-2005 90008 045 ***50,00

1. Entity Name
A1A BEACH VACATION RENTALS LLC

Principal Place of Business Mailing Address - -
5413 A1A SOUTH 5413 A1ASOUTH
ST. AUGUSTINE, FL 32080 ST. AUGHSTINE, FL 32080
e s A G
LY5) AR Ss 55 AR Soek
TSuite, Apt. #, etc. Suite, Apt. #, elc. 01062005 Chg-LLC CR2E0S3 (10/03)
Clty & State City & Stae . 4. FEI Number Applied For
mof/ be . /L /%mq#m/ AL 90-0157459 Mot Appicable
_,%W 0 Country é I, 0 " Country §. Certificate of Status Desired d ?i'gg‘l‘:i‘?:;m”a'
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. g = - ~ e ——: - =
ANDERSON ALETA A
5413 A1A SOUTH Street Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32080

o A Sod4 _
6 iwsE oy FL | *$% <0

8. The above named enjity submits thjg’statement for the purpose of changing its registered office or regis#re ent, or both, in the State of Florida. t am familiar with, and accept
the obligations of pefistergll agepsf
SIGNATURE ( %}é AW /& 40/)/@’)&# ////mf’j/@ﬁ
E E

/7 Sigriara, [yped or printed nama of registered agenfand tiffe il applicabie. (NGTE: Registered Agent signature required when reinstaing)
Filing Fee is $50.00 Make check payable to
Due by May 4, 2005 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 3 Detete TITLE O change [ Addition
NAME ANDERSON, ALETA NAME
STREET ADDRESS | 5584 N. OCEANSHORE BLVD STREET ADDRESS
CITY-ST-21P PALM COAST, FL 32137 CITY-ST-7P
TILE MGR O Delete TNLE /E’Change [ Addition
NAME FARLEY, EDWARD NAME %
STREET ADDRESS | 5413 A1A SOUTH STREET ADDRESS Jyﬂ/ /M j D
orv-st-zp | ST. AUGUSTINE, FL 32080 onvsrze | S MU, ,{,,,, 2 BP0
TIMLE T Delete TLE O cChange [ detmn
NAME . - . -NAME - - - R T e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . cITy-§T-2ip
TITLE T petete TIMLE [F Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O etete TITLE O Crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-21P CITY-ST-7IP
TmE O] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-7IP

11. { hereby certify that the information supplied with thi
indicated on this report is true and accugate and
limited liability company or the receive

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered 10 execute this report as required by Chapter 608, Florida Statutes.

/e
SIGNATURE: %zﬁc S s /ﬁfoﬂéfjg// /%/f ok i A

GNATURE‘ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daﬂimeﬁnne #*




