2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000042152

1. Entity Name
STANDLOR BEACH RENTALS, L.L.C.

Principal Place of Business

17271 ALLENS CREEK DRIVE
CLEARWATER, FL 33764

Mailing Address

1721 ALLENS CREEK DRIVE
CLEARWATER, FL 33764

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, stc.

FILED
Mar 29, 2006 8:00 am
Secretary of State

(03-29-2006 90019 031 ****50.00

GRG0 ETATR RN

03232008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
20-1219508 Not Applicable
ap Country Zip Country 5. Certiicate of Status Desired O $5.00 Mdﬂbnai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mama

JENSEN, PAUL C
2001 16TH STREET NORTH
SAINT PETERSBURG, FL 33704

Street Address (P.O. Box Number is Not Acceptable)

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 Fiorida. 1 am familiar with, and accept

the obligations of registesed agent.

SIGNATURE

Signature, typed of printad rama ot registerad agent and tite H epplicabie

(NOTE: Registered Agent signamrs recuirad when rainstating) DATE

Filing Foo is §50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR 3 Delete TITLE [ cChange  [J Aodition
NAME CLOUGH, STEVE NAME

STREET ADDRESS | 1721 ALLENS CREEK DRIVE STREET ADDRESS

CITY-ST-2P CLEARWATER, FL 33764 CITY-ST-ZIP

TITLE MGR O pelete TITLE [ Change [ Addition
NAME CLOUGH, LORRAINE NAME

STREEY AODRESS | 1721 ALLENS CREEK DRIVE STREET ADDRESS

Ciry-5T-21P CLEARWATER, FL 33764 CITY-57-29

TTLE {1 Delete TITLE [ Change  [J Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-2IP

e £ Delete TIE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-5T-7P CITY-ST-2P

TnLE {1 Detete TME (O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-s1-7P CITY-ST-2IP

11. | hereby certify that the information supplied with this liling-dees not quality for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
thg Ature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is irue and accurate
prid to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver o[fug

SIGNATURE:

i

Y Sig

2ealet

4
SIGNATURE MW PRINTED HE)JF IJGNI?'C_E MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE



