2007 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT

FILED

DOCUMENT #L05000096308

1. Entity Name
TIMESHARES BY OWNER OF FLAGLER BEACH LLC

NOTHAR 22 M1y 07
SECRETARY OF STATE

Principal Placa of Business

212 S. CENTRAL AVE.
SUITEB
FLAGLER BEACH, FL 32136

Mailing Address

20 SEA FLOWER PATH
PALM COAST, FL 32164
us

TALLAHASSEE, FLORIDA

us

IBIRRETAT TGO

2. Principal Place ol Bysiness - No P.O. Box # 3. Mailing Address
2339 £, pwy 0O 20 SEA ELOWER FATH
Suite, Apt. #, etc. Suita, Apt. #, .
wn ane. fer. & ete 03122007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
Punner,  FL PhLw Coast, FL 20-3507106 Not Applicabis
Zip Country Zip " Country - ) $5.00 Additional
32- 11O u 5 A 3 ll(p"f A 3 ,4_ 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_—

WENZ, JOHN P JR.

212 5. CENTRAL AVE.
SUITEB

FLAGLER BEACH, FL 32136

ored P WEnzg  Ja.
Slreet Address (P.O. Box Number is Not Acceplable)
70 SE FLOWER PATH

CYpamr CoasT FL | %55y

Py
8. The above named ghititysu registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of gegigfer

SIGNATURE

315

S&gnetu/ typed or printed name ol registered agent 9& itle ¥l

itsthis styement for the purpoge g changing its registered office or
77 M
able.

{NOTE: Ragistarad Agent signalure required when reinstating)

bate f

7 UV

Amended AR is $50.00

Make check payable to
Florida Department of Sta

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR Delete TILE MEReA - [J Change dgilion
NAME WENZ, SAMANTHA NAME Joee V. WEND  J

STAEET ADORESS | 20 SEA FLOWER PATH STREETADDRESS | 20 S €A FLOWER TATH

cmy-s1-2P  { PALM COAST, FL 32164 GHTY-ST-2IP “Flien COAST. FL 22 1o4

TILE [ Deete TMLE _ [ Change [T Addition
NAME NAME e L K] o oo s Sy O e P

STREET ADDRESS STREET ADURESS D200 07 --01IN5N——N1d  wwE0 (1)
CITY-ST-2P CITY-ST-2IP

TITLE [ Derete TITLE O change [ Adition
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-S7-0P CITY-ST-2IP

TIE [ celete TIELE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET RDDRESS

CITY-S1-ZIP CITY-ST-2IP

TILE [ Delete TInE [ thange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2P

1LE 1 Oeiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZIP

14, | hereby certily that ihe information supplied with this filing doas not qualify for the exemplions contained in Chapter 119,

indicated on this report is trug and accurate and thal my signature shall have the s
limited liability company or the receiver or trustee smpowered (o execute this repefit

SIGNATURE: Joww . Wewzg J2.

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, [T}

lorida Statutes. | further certify that the information
" that | am a managing member or manager of the

e iegal effect as if made under oa
i Stalutes.

pter 608, Flori

/- 3[15 (360427 o122

Date Daylime Phone #




