"007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED |

DOCUMENT # L02000001709 Apr 30,2007 08:00 AM
1. Entity Name .-
Secretary of State
FLAGLER FIRST CONDOMINIUMS, L.L.C.
Principal Place of Business Mailing Addross
48 EAST FLAGLER STREET 48 EAST FLAGLER STREET
PH-105 PH-105
I
2. Principal Place of Business - No P.O. Box # A Maiing Addross i
Suite. Apt # elc . Suile, Apl. #. olc. 1st MOORE CRZE0S3 (10/06) ‘
City & Stale City & State 4. FEI Number Appliod For
65-0232821 Not Applicable
Zip Country Zie Country 5. Certificate of Siatus Dosired O $5.00 Additional !
Fesa Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
: Name
MOSKOVITZ, DANIEL ESQ -
! Sireel Address (P.O. Box Number is Not Accepiablo
48 EAST FLAGLER STREET ‘ prabio)
PH-104
MIAMI FL 33131
City F L Zip Codo
8. Tho above named onlity submits this statemont for the purpese of changing its registered office or registered agent, or botn. in the State of Florida. | am familiar with, and accept
ltho obligations of regisierod agent.
SIGNATURE
Sgnalurs, lyped or prinled name of regisiered agent and iitie ¢ applcabie. (NOTE: Regisiared Agani sigriaiure requrad when reinsiaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By May 1,2007 :
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES .
TIE MGR I Delere TITLE O change [ Addttion '
NAME ROK, SERGIO NAME UononaT43070
STRELT ADDRESS | 48 EAST FLAGLER STREET PENTHOUSE 105 SIRLE| ADDRESS 05/15/07-80096-003 =0.00
CIry-81- AP MIAMI FL 33131 CIfY-SI-2IP
L 7 petere TIME (Jchange  [J Addition
NAME NAMC
STRELT ADCRESS SIREETADDRESS
CIry-sr-21p CITY-S1-2IP
e [T Delete TITLE . [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-2IP
TILE [ Delete TLE [ change ] Adation
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-31-7IP ' CITY-§1- 2P
TALE [ Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - 51-ZIP CITY-5!-2IP
THLE ™ Delete TNLE [ Change [ Additon
NAME NAME
SIREET ADDRLSS SIREET ADDRESS
CITY-S1-2IP I CITY-87-20P
11. | hereby corlify that the information supplied with this filing doos not qualify for tho exemptions contained in Section 113, Florida Statutes | further corlfy that the informalion
indicated on this reporl is fruo apd accuraie and thatfmy signature shall have the same legal effect as if made under oaih: lhal | am a managing mamber or manager of the
limied liability company ar the feceiver or truste powerad lo execule this repon as required by Chapler 608, Florida Statules.
SIGNATURE:
BIGNATURE Al Daytme Phona #




