FILED
2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 03-21-2005 90723 001 ***200.00
1. Entity Name
STANDLOR BEACH RENTALS, L.L.C.
Principal Place of Business Mailing Address
1721 ALLENS CREEX DRIVE 1721 ALLENS CREEK DRIVE
CLEARWATER, FL 33764 CLEARWATER, FL 33764
2. Principal Place of Business 3 Mai“ng Address H"Hl“ ||| |l“| |"" ||||| |I|I| Illl] |l|” ‘lll “lll ”lll I”’I ”Il'l M }II’
Suite, Apt. #, elc. Suite, Apt. #, etc.
03112005 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number ) Applied For
12{950% Nat Applicable
e Country ap Country 8. Cerlilicate of Status Desirgd 0O $5.00 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name l C 3’
JENSEN, PAUL C QL . CNHEe N
5625 CENTRAL AV.E Sueet Address (P.O. Box Number is Naot Acceptable)
ST. PETERSBURG, FL 33710
loot ¥ Steeet Nocth
City I Zip Code
St Pedesbura FL | 23904
8. The above namad entity submits this siitement for the purpose of changing its registered office or registered agent, or both, in th&thte of Fiorida. | am lamitiar with, and accepi
the obligations of réfiytered,
SIGNATURE L 5 //" OS-
5igr‘mure. typed or prined nam#fregislerud agant and titie il appllcable. {NOTE: Regislared Agent signature required whan reinslating} QOATE
Fllin% Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TIILE MGR 3 peleie TITLE . {7 change [ Addition
RAME CLOUGH, STEVE NAME
STREET ADDRESS | 1721 ALLENS CREEK DRIVE STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33764 CITY-ST-2IP
TILE MGR 3 Delete TITLE [J Change ] Adaition
HAME CLOUGH, LORRAINE NAME
STREET ADORESS | 1721 ALLENS CREEK DRIVE STREET ADDRESS
CITY-5T-2IF CLEARWATER, FL 33764 CITY-ST-ZIP
TITLE O Detete me [J charge [ Adgition
MAME . NAME
STREET ADDRESS ~ - 'STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 7 celete e D change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cav-57-7IF . CITY-ST-ZIP
TITLE : O celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-57-2IF Ciy-S1-zIp
TME [ pelete TITLE O change [ Aedition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' Cy-ST-7IP
1%. | hereby certify that the information suppliad with this filing does not gwetfyior the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cedtity that the information
indicated on this report is trua and accurata and that rny sa atyre gve the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee e E this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: 03-15-05
SIGNATURE AND TYPED OR }vﬁmﬁp’n‘fﬁ OF SIGHIPE WANAGING ueua\v MANAGER, OR AUTHORIZED REPRESENTATIVE Dalo Caytime Phone A




