FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000023660 05-01-2006 90061 047 ****55.00

1. Entity Name

FLAGLER FINANCIAL ADVISORS, L.L.C.

Principal Piace of Business Mailing Address

T DONDANVILLERD. 1 DONDANVILLERD,

CQ #116 CQ #116

SAINT AUGUSTINE, FL 32080 US SAINT AUGUSTINE, FL 32080 US

TS S LA T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282008 Chg-LLC CR2E083 (11/06)
City & State City & State 4, FE! Number Applied For

134255696 ) Not Applicable
Zip Couniry Ze Country 5. Certificate of Status Desired ){ ?aseggq ;\l?:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TESTONI, MICHAEL
ONE DONDANVILLE RD - CQ 116 Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32080

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agant anditle il applicabie. (NOTE; Registerad Agent signatura requined when rainstaring) DATE

Filing Fee is $50.00 iy Make check payable to

Due by May 1, 2006 ; Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Delete ITLE O Change [ Addition
NAVE WOLr MONA LYNN _ _ NAME
STREET ADDRESS | ONE DONDANVILLE RD - CQ 116 STREET ADDRESS
CIy-87-2I ST. AUGUSTINE, FL 32080 CITY-ST-7P
TLE 0O vetete TTE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZP
TITLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE 1 oelete TIME cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-21P CITY-ST-ZP t
TME O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS '
CITY-$T-2P CITY-ST-ZP
TLE ] Delete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CITY-ST-ZP

11. | hereby certily that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, 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 made under oath; that | am a managing member or manager of the
limited liapility company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

' ' —
SIGNATURE: Q.0 _MOAC L, LB ‘-L&JZW'[ Ol 3%6. 4205

SIGNATURE AND TYFED OR PRINTED NAME OF WS MEMBER, OR AU REPRESENTATIVE Daytime Prone #




