-~

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 07,2008 8:00 am
Secretary of State

05-07-2008 90019 025 ***150.00

DOCUMENT # L05000096308

1. Entity Name
TIMESHARES BY OWNER OF FLAGLER BEACHLLC

Principsl Pace of Business
2334 £ H&Y 100
6D

BUNNELL, FL 32110

Maiing Address
20 SEA FLOWER PATH

us

PALM COAST, FL 32164

us

60039976

B

2. Principai Place of Business - No P.O. Box # 3. Mailing Acdrasa
100 ANDELSY T.0. Boxr 8498
Suite, ML." etc. Suita, Apt #, elc. 03102008  Chg-LLC CRIE08 (12/06)
ity & Stale ity & State 4. FEI Number Appliad For
_émmzu, - unnELL | FL 20-3507106 Not Asplicable
eTp—  — Couniry ———————Zip— — — | Country- 1 lieatn of Siar s Dasvan 1 $5.00 Assicral —" |
12110 us A 32110 us A 5. Cevtilicate of Satys Desired D Fov Roqured
8. Nama and Address of Currant Registered Agon? 7. Name and Address of New Raglstarad Agent _— -
Name

WENZ, JOHN P JR.
PALM COAST, FL 32164

S"Z:l Addraas (P.O, Box Number i3 Not Acceptable)

TOVER PLACE

Ci

YParw Consr

FL I i iRy

8. The above named entity submita this statement lor the ¢ of ging its

e obligations of ragistered agent.

SIGNATURE

ed office of regisierad agent, or both, in the Stare of Fiorda. | am tamiliar with, and accept

Segrature. iyped O prviigd name OF mgrRiaced ADem 4nd ¥ie i sppICabs

(HOTE Rpguter e Ageni sdhnd radearad when renstatng)

DATE

. FILE NOWII FEE IS $138,75
After May 9, 2008 Foe will bo $538.75

. Make chack payablato
Florida Dapartment of State

9. MANAGING MEMBERS/ MANAGERS

19

ADDITIONS /CHANGES

ME MGR D) e TirLE MOR ™M “Sorange (] Acdition
NAg WENZ, JOHN P JR Wb WENZ SoHl P TR
SIREEN AOcRESs | 20 SEA FLOWER PATH SRETADESs [ & TRIVER TLACE
oir-siar | PALM COAST, L. 32164 orst® | PALM Cof 3T, Fl 321064
TItE 0 Deiets e ’ O crange [ Acgtion
[ NAME
STREET ADIRESS SIMEET ACORESS
rY-s1-20 Cie-sI- 2P
HRLE 1 Detete e Dlcrange [ Adation
[ TTT: 3 MAME
STREEY ADDRESS SIREET ADCRESS

B R e R - —{ cov.srae - L
TE [ Delete FTLE Ccrange £ aooinon
WAME HAME
SIREET ADDRESS SIREES ADORESS
oy st 1) BALY: - J
g O Oelets T3 O G 1 Aadition
MAME NAME
STREET ADORESS STREET ADORESS
ary-st-p PURIN. ]
e 2 petenn NnE O cnnge [ Axcition
NAME HAME
STREET ADDRESS SIALET ADORESS:
cary.5i-oF €y 57.F

1. 1 hgreby certily that Ihe information suppled with this filing doas not qualify for 1he exemplions conisined in Chapter 119, Florida Statutes. | furthar cartily that 1he information
P urate and hal my signaiure shall have the sama lsgal effect &t if made under oath; that | am a managing

indicated on this repon is tue

or manager of the

fimited kability company o

rustoo empowered to 0 Ihis report as required by Chapner 608, Florida Siatutes,
—_ —
¥ /A :; 4&, Jorn P Wemp JUR X 63(.) “437 oiz2
[ ~ Darywrn Prove ¢

SIGNATURE:

umﬁiu&mmemu MANAGER, OR AUTHOAZED REPRESENTATIVR

/



