‘07 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUF =NT. # L02000001710 Apr 30,2007 08:00 AM
1. E N ~t
nuy Named Secretary of State
FLAGLER FIRST DEVELOPERS, L.L.C.
Principal Place of Businoss Mailing Addross
gf‘ %AST FLAGLER STREET ;E' %AST FLAGLER STREET
AVEMTEmAM IR0
2, Principal Place of Busingss - No P.C. Box # 3. Mailing Address
Suila. Apl. #, ot Suito, Apl. #. cle. 1st MOORE CR2E0B3 (10/06)
Cily & Slate City & Stale 4. FEI Number Apphed For
80-0030489 Nol Applicable
Zp Counlry Zp Country 5. Cortificato of Status Dosired O gi‘ggnﬁf;’:'ona'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Namec
QASOESAE&VE—L%GD&%I ES,TI.REESE(.JI. Stroet Address (P.O. Box Number is Not Acceplabio)
PH-4
MIAMI FL 33131
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registorod agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistaerod agent.

SIGNATURE
Signalure, Iyped or pnnted name of regislered agen! and vlle | app/cable, [NOTE: Ragsiared Agent s ighature required whean reinstating) CATE
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
e MGR {1 petete i3 [ change  [J Addaion
NAME ROK, SERGIO NAME
SREETADDRESS | 48 E. FLAGER ST #1085 STREET ADDRESS HOO0GOT42041
COY-ST-ZP | pIAMI FL 33131 CITY §1-7IP 05/15/07-80030-025 =0.00
TiILE [ oetele HILE Ocnange [ Addion
NAME NAME
STREET ADDRE 55 ) SIREE] ADIFESS
CITY-S1-21P CINY-S1-71
i 0 Delete ML [ change ] Addition
NAME NAME
SIRELT ADDRESS STREFTADDRF S5
CITY-ST-2iP CITY-ST- 7P
e [ Detete (13 [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
EIy-s1-2p CINY-S1-21P
mt [ Detete Tt : O change [ Aadilion
HAME NAME
STRFET ADDRESS STREET ADDAI'SS
cIny-sI-2p CITY-S[-2IP
TiLE 1 Detete i [J Change (] Adaion
NAME NAME
STRELT ADDRESY STREFT ADDISS
CITY- 81-2Ip P CITY-BI- 1P

alify for the exemptlions contained in Sectien 119, Florida Statutes | funther cartify that the information
ave the same logal effect as if made under oath; that | am a managing member or manager of the
this report as raquired by Chaplar 608, Florida Statutes.

11. | hereby certify that tha informauon su
indicatod on this report is true and a
fimited liability company or the recei

ied wilh this filing does nat
rale and that my signalure
or trusteo empowerad to @

SIGNATURE:

SIGNATURE AND Ty#

Dayume Phone




