2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000021586 FiL e
1. Entity Name L D
A1A BEACH VACATION RENTALS LLC 08 £r
OfcE ! L A
i1l 28
Principal Place of Business Mailing Address “ag i ;, ‘l-'ﬂ‘l . i SiA Ti
6401 A1A SOUTH 6401 AtA SOUTH LTS LR R
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080 A
TP v O R
Buite, Apt. #, etc, Suite, Apt. #, etc. 02082006 Chg-LLC CR2E083 (11/05)
_City & State City & State 4. FEI Number Applied For
90-0157459 Not Applicable
e Country Zip Country 5. Certiticate of Status Desired O fi geoq l’:fe‘ﬂ"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, ALETA A
8401 A1A SQUTH Street Address (P.O. Box Number is Not Acceptable}
ST. AUGUSTINE, FL 32080
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ature, typed of printed name of registered agent and tite H epplicable. {NQOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGR [ peiete g g i T s Y crmnge [ Addition
HAME ANDERSON, ALETA RAME JRRALY Ut’s""" o ;L 1 *; e 0.0l
STREET ADDRESS | 5584 N, OCEANSHORE BLVD STREET ADDRESS =l
CITY-ST-21P PALM COAST, FL 32137 CITY-$T-7P
e MGR 7 Delste TMLE . /\anange [ Addition
NAME FARLEY, EDWARD NAME ) X /
STREET AODRESS | 6401 A1A SOUTH SRS | B ST PO 574
crv-st-zP | ST. AUGUSTINE, FL 32080 ovsie g My Fl 3T
TILE {1 peiste TILE A=yt 7 [Jchange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P 7 \ r‘] CITY-ST-20P
TTILE [ oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-2P
e [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2P CITY-ST-21P
TITLE O velete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2PP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and theff my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or mpowered to execute this report as required by Chapter 608, Florida Statutes.

: Ty, s TTS

TynE AED TYPED OR PRINTED NAME OF MEMBER, OR AUTHORZED REPRESENTATIVE / Dae Daytime Phone #

SIGNATURE




