2008 LIMITED LIABILITY COMPANY _
-~ ~——ANNUAL REPORT

DOCUMENT #L05000011047

1. Entity Name

BEACHHOUSERENTALS.COM LLC

Principal Place of Buginess

8468 GULF BLVD
NAVARRE, FL 32566

Mailing Address

PO BOX 6148
NAVARRE, FL 32566

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, Bic.

FILED
Apr 11,2008 8:00 am
ecretary of State

04-11-2008 90180 045 ***138.75

60022105

LR

04072008 Chg-LLC CR2ZE0D83 (12/06)
City & State City & State 4. FE| Number Applied For
20-2263597 Not Applicable
Zip Country Zip Country " i 55_00 Additional
5. Centificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOUNTAIN LAW FIRM PA

2045 FOUNTAIN PROFESSIONAL COURT SUITE A

NAVARRE,-FL-32566

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

City

FL [ Zip Code

8. The above named entity submils this statementt for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped o (¥ nlad name of regisiered agent and tile it applicable.

{NOTE: Reqistered Agent signature required whan reinstating) DATE

FILE NOW!II FEE IS $138.75
After May 1, 2008 Fee will be $538.75

"ADDIEEONS}CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM [ pelete TILE [5¢ Change [ Addition
NAME GOLDEN, ROGER S NAME

STREET ADDRESS | SE27-MONACOCIRCEE STREETADDRESS [ Y74,y SipiamaYher (v

CITY-ST-2IP NAVARRE, FL 32566 CITY-ST-ZIP wayjarce ¥l 288wy

TME 7 Delete TITLE OJcChenge [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S5T-2P CITY-87-2iP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREETADDAESS | . o STREET ADDRESS _ i L
CITY-ST-2IP CITY-ST- 219

TITLE ] pelete TITLE Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TIFLE [ Detete TiTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ﬂ CITY-ST-2IP

TITLE O Delete TMLE [ Change  [[J Addition
NAME NAME

STREET ADDRESE' | STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

11. | hereby certity th {t e fnt
indicated on this rg¢pprifis
limited liability corfipan t,

apoyl supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
ceiver of trustee empowered 10 exacule this report as required by Chapter 608, Florida Statutes.

D150 =@ - O

SIGNATI{RE

‘TURE AKD TYPED OR PRINTED MAME OF

CR AUTHORIZED REPRESENTATIVE

NiD/IDES

Daytime Phone




