FILED

2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Apr 30, 2007 8:00 am
DOCUMENT # L06000088529 ecretary of State
1. Entity Name 04-30-2007 90037 014 ****50.00
BARGAIN BEACH RENTALS, LLC
Principal Place of Business Mailing Address
220 SOUTH HARBOR VIEW RD. 220 SOUTH HARBOR VIEW RD.
SANTA ROSA BCH, FL 32459 US SANTA ROSA BCH, FL 32459 US
T S A SR RN RrA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
fj-/”zogg’ Nt Applicable
ap Country Zip Country 5. Centficate of Status Desired O giggql‘:d:éuW|
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
GASTAUER, TERRY A
220 SOUTH HARBOR VIEW RD. Street Address (P.O. Box Number is Not Acceptable)
SANTA ROSA BCH., FL 32453
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
tha obligations of registered agent.

SIGNATURE i
Signature, typad or printsd name of registerad agent and title if applicabla. {NCTE: Repistarad Agent sipnatine raquired when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 _ _ _ _ Florida Departmant of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITICNS/CHANGES
TMLE MGR 3 Delate THLE O change {7 Addition
RAME GASTAUER, TERRY A NAME
STHEET ADDRESS | 220 SOUTH HARBOR VIEW RD. STREET ADDRESS
CITY-ST-2P SANTA ROSA BCH., FL 32459 CITY-ST-2IF
TIME MGRM [ Delete TMLE COthange [ Addition
NAME MILETE, LUIS A NAME
STREET ADDRESS | B85 SCHUMAN PL STREET ADDRESS
CITY-ST-2P BALDWIN, NY 11510 Ciry-s1-ap
TILE MGRM O Delete TMLE [JChange ] Addition
NAME NIEVES, BETZAIDA NAME
STREET ADDRESS | 885 SCHUMAN PL STREET ADDRESS
CHTY-ST-2IP BALDWIN, NY 11510 CITY-51-2IP
e MGRM 24 belete Tme O change [ Addition
NAME SCHACHNER, VIRGINIA L NAME
STREET ADDRESS | P.O. BOX 6032 STREET ADDRESS
CITY-ST- 2P MIRAMAR BEACH, FL 32550 CITY-ST-2IP
TME [3 Delete TmLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
QrY-51-aP CITY-S3-2P
TME T Delete TmE [J Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2F CITY-S5T-2P
#1. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and that my signalure sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or eiver or trust powerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ey T B/ 05/07  so-rg-724

BIGNATURE AND TYPED OR NAME foe OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

4




