+
b

2004 LIMITED LIABILITY COMPAN
J . ANNUAL REPORT

FILED
May 27,2004 8:00 am

Y
Secretary of State

DOCUMENT # L03000023660

1. Entity Name '
FLAGLER FINANCIAL ADVISORS, L.L.C.

05-27-2004 90331 025 ****55.00

Mailing Address
ONE DONDANVILLE RD - €Q 116

Principal Place of Busir;less

ONE DONDANVILLE RD - CQ 116

ST. AUGUSTINE, FL 32080 US ST, AUGUSTINE, FL 32080 US
SRR s AT TR
APRMuIL. Q-b \ w DRy E QD
Suite, Apt. #, etc. Suite, Apt. #, etc
05062004  Chg-LLC CR2E083 (10/03
C/RE |\ Co P uyg ‘ 1o/03)
City & State : City & State 4. FEI Number ” ’ Applied For
S &v T T A ST &m, L 12 ~s56S6 Not Applicable
Zip ) Country Zip Country - ) $5.00 Acditional
. U SP '319& ) S'P 75. Certificate of Status Desired | N Fob Flequirec; lon
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=== i T eI - - —| Mame.

TESTONI, MICHAEL

e -~ - - .- . _

ONE DONDANVILLE RD - CQ 116

Street Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE,iFL 32080
[

2

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered
the obligations of regifgre ey

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
Signdture, typador printed name of registered egent and title if applicable. {NOTE: Registered Mem signature required when reingtating
e e =Filing Fee 1s'$50,00 .- [ Make check payable to - - ™
Due by Septembeor 8; 2004 ) ' T T T eEemT2 - iFlorida’ Department of State..- 7 s e
. AR . . :
9, L~ 7, 'cr MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR - ‘ 1 Delete TILE [ Change [ Addition
NAME TESTON, MICHAEL NAME -
STREET ADDAESS | ONE DONDANVILLE RD - CQ 118 | STREET ADDRESS
omv-s-7° | ST. AUGUSTINE, FL 32080 oY -T2
TITLE ‘ [ Delete TITLE [J Change [ Addition
NAME = | NAME
STREET ADDRESS o STREET ADDRESS
CITY-57-2P ! GITY-ST-21P
TILE ; O delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS. | . . STREET ADDRESS
CITY-57-2P ~ P D [ T R R - - - - -
TMLE j O Delete TILE [ Change [T Addition
NAME ‘ : NAMIE -
STREET ADDAESS i STREET ADDRESS : -
oTy-ST-29 N CIFY-ST-2IP E TR . e
TITLE ! O Delete TITLE [ Change " [ Aidifion
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 i CITY-ST-2IP
TITLE ; O Delete TITLE [ change [ Addition
NAME ' NAME _
STREET ADDRESS " STREET ADDRESS
CITY-57-2P N CITY-ST-ZP ‘

11. | hereby certify‘ihat;:he infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
timited liability company qQr the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

f b

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF

MEMEER, A

, OR AUTHORIZED REPRESENTATIVE

B~y -
1585

Daytime Phone #

5 ’—b[&(

Date

A




