2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 14, 2008 8:00 am

DOCUMENT # L07000097878 Secretary of State
1. Entily Name
02-14-2008 20072 006 ***138.75
BEACH & BAY VACATION RENTALS, LLC
Principal Place of Dusinass Mailing Address
20001 GULF BLVD., SUITE 5 20001 GULF BLVD., SUITE 5
T e ”“Hl” IH ||m }II’I ||”‘ ||m ||m ||”| ‘lm ‘"IMHH"“ ‘I‘ll‘ m lll‘
2. Princpai Place of Busingss - Mo .0 Bax # 3. Mailing Address
Suite, !‘1.;:;. #. elc, Suite, Apt. ¥, ele. 15t MOORE CHZE083 (10/07)
Cily & Stae City & State 4. FEI Numper Applied For
i Qé - /l3 /0 7 3‘ Not Applicacle
Zip Guniry i Goursry 5. Cerlificate of Staws Desired [ gese.ggqni?;c;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : 2
ARSENAULT, KENNETH G JR. Street Andress (). Bo xNumV:; NPA A
ARSENAULT LAW GROUP, P.A. e ) 4 #*5

10225 ULMERTON ROAD, SUITE 2

LARGO FL 33771 :
- \ DL Sh . FLI G505

B. Tre above named Laubimits this siaternan: for the pur L chapgIng B e isterad office or registered agent. or both, it the State of Florida. 1 am familiar with, and accept
the obiigations
= )4
SIGNAT, o) /J/ a
LaTed 4
‘Make Check PayabEe to Iorlda De : artment of State:

8. MANAGING MEMBERS / MAI\AGERS ADDITIONS / CHANGES

L MGRM [ eete TiTiE ' O Chenge [ Additicn
BAME PAGE, EVELYN V NAME

STREETADDRESE 120001 GULF BLVD., SUNTE 5 STAEET ADURESS

CITY-57-2IP INDIAN SHORES FL 33785 cliy-g1-2p

TILE [T Datete litee [ Change [ Addition
HARE, KAME

STREET ADNRESS STREFT ALDRESS

CITY- 5729 Ore-gi-2p

HILE 3 Delete ik [CIchange [ Addition
NARIE HNAME
TRTREET ADDRESS [T T T T T Tt STHEET ALDRESS™ -t T T T T

CITY-5T- 2P Cry-g1.2p

TILE [ Delete TitiE [JcChange [ addition
HARL NAME

SIRECT ADDRESS STREET ALDFESS

CITe- GT-26P CITY- 8.2

TLE [ Delets TiTiE I Ctange [ Additien
HAKE NAME

SIREET ADURLSS SIREET SLDRESS

CITY-§1-2if erY-57- 20

TTLE O Delete THLE [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 20

11. I hereby certify thai the information suppiied with 1his filing does not quaidy for the exemptions contzined in Section 119, Florida Statutea. | turlher certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as it made under cath: that | am a managing mernbier or manager of the
limited kabiity company or the recgiver or rusles empowered 19 exacute ks repost as reqtnrcd Ly Chapter 828, Flunida Slatutes. -

SIGNATURE: /A&Z 3 /J/JJ/

SIGNATURE AND T\'Peﬁﬁ PRINTED NAME QOF éﬁNlNG MANAGING MEMBER, MA“GER OR AUTHORIZED REPRESENTATIVE G J.lfJ Baytrte Pooce §




