2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L03000039676

1. Entity Name
SOUTH BEACH CONDO RENTALS, LLC

‘ Secretary of State

Jan 2§, 2008 08:00 AM

Principal Place of Business Mailing Address

6 POINTE CIR. 6 POINTE CIR.

GREENVILLE, SC 29615 GREENVALLE, SC 29615
01042008No Chg-LLC CR2E0B3 (12/07)

Do NOT WRITE |N THIS SPACE 4, FEI Number Applied For
NOT APPLICABLE Not Appticable
5. Cartificate of Status Desired (M} gesegn Additiarial
equired

6. Name and Addreas of Currsnt Registered Agent

C T CORPORATION SYSTEM - Tt T T OT WRITE
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 . IN THIS SPACE

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

SIGNATURE.
Sgnature, nmod of printsd name of regrstered agont and btle if applicable (NOTE: Ragisiorad Agent sigrature required when ronstating} DATE
sen e - . . ) ’ '.’A .7 T e X W el -_' -

. FILE NOWNI FEEI8§138.78. . . . . S Co o "J.':"J' PAT15e .
Aftor my 1. 2008 Foe wlllboSSSB.TS'“ e IR G 1 L T My By el M e
9. T MANAGING MEMBERS MANAGERS ¥ _

TME MGRM . “
HAME H'EAD GLENNR '

STREET ADDRESS B POINTE CIRCLE
CIY-§T-2IP GREENVILLE, SC 29815

TITLE

NAME

SIREET ADDRESS
Ciry-81-0P

TITLE
NAME

astan DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2IP

NAME
STREET ADDRESS | - -
CITY-ST-2IP . T S

TIToAREAN Y e

+

S 5, 35
Civ-SL2W,,.. -

R I

IR A NS SV -, P

11. i hereby certify that:the lnforma supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this re nd atcurate ang ihat my signalure shalk have the same legal effect as if made undsr oaih; thal | am a managing rnember o glanagef of the

~ - limited liability ca Y or me raceivar or e empowered.1a exacuto this report as required by Chapter 608, Fleorida Statutes. .
A I= [H-08  BpY-233-1234

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Mm. OR AUTHORIZED REPRESENTATIVE Datay Daytime Phone #

SIGN




