FILED
2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State

PECF‘?IWCNEJWEA ENT # 107000104284 04-10-2008 90129 043 ***138.75
BEACH CLUB VACATION RENTALS, LLC
Principal Place of Business Maiting Address ' . e i
% MICHAEL |. DUBEY % MICHAEL 1. DUBEY . .
757 GIRALDA CT 751 GIRALDA CT ’ “.
MARCO ISLAND, FL 34145 MARCQ ISLAND, FL 34145
B WA R
Sulte, Apt. #, etc. Suite, Apt. #, etc. 03132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Numbar Applied For
.?é' -'//55?754 Not Applicable
Zip Couniry @ Couniry 5. Certificate of Status Desired | ?ese'ggqﬁﬁ"“a'
- .- Name and Address of Current Rogistered Agent - - — 7. Name and Address of New Registerad Agent -
Name
DUBEY, MICHAEL L
751 GIRALDA CT Streat Address (P.Q. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agenl and lite it applicable. {NOTE: Ragrsterad Agent signature raquired whan reinsiating) DATE
FILE NOWIlI FEE IS $138,75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS / CHANGES
THLE MGR O pelele TITLE [ Change ] Addition
NAME DUBEY, MICHAEL L NAME
STREETADDRESS | 751 GIRALDA CT STREET ADDRESS
CITY-$7-21P MARCO ISLAND, FL 34145 CITY-ST-2P
ME MGRM [ Delete TMLE O change [ Addition
NAME FRIEDMAN, JEFFREY H NAME
STREET ADDRESS | 1141 SWALLOW - PH STREET ADDRESS
CIry-s1-ap MARCO ISLAND, FL 34145 CITY-57-7IP
TITLE MGRM ] pelete TILE [ change [ Addition
HAME DOMIANO, JOSEPH C NAME
STREET ADDRESS | 1131 SWALLOW - PH1 STREET ADDRESS
CITY-ST-2IP MARCOC ISLAND, FL 34145 CIY-S1-2P
TME [ Delete TMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7P
TITLE ] Delete TmE [ Change 7 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Ciry-S7-7P CITY-ST-2IP
LE 1 Delete TTLE I Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P I CITY-ST-2P

41. | hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowergd to execute this report as reqjuired by Chapter 608, Florida Statutes.

Mhpe) L Sbe 34%»& 239-£ 20834

R, GR ALY REPREBENTATIVE Data Daytime Phone #

SIGNATURE:

BIGNATURE Al

PED OR PRINTED MAME OF W

/




