2005'LIMITED LIABILITY COMPANY

ANNUAL REPOR

FILED
Apr 14,2005 08:00 AM

1. Entily Name :
FLAGLER FIRST CONDOMINIUMS, L.L.C..

Secretary of State

Princyal Place of Business

48 FAST FLAGLER STREET
PH-105
MIAMY, FL 337131

PH-103

Mailing :Adarresrsi ) .
48 EAST FLAGLER STREET

MIAM, FL 33131

DO NOT WRITE IN THIS SPACE

AR O

04042005No Chg-LLG CR2E083 (10/03)

4. FEl Number Applied For
55—0232321 Not Applicable

5. Cerfificate of Status Desired [ $9-00 Additional

Fee Required

6._Name and Address of Current Begistered Agent

|
MOSKOVITZ, DANIEL ESQ.
48 EAST FLAGLER STREET
PH-104
MIAMIE, FL 33131

DO NOT WRITE
IN THIS SPACE

8. Tne above named entity submits this statement for the purpg
the abligations of registered agent.

SIGNATURE

se of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sigratre, fyped o printed name of ragrszarad agant and o ¥ applicablo

{ROTE Registerad Agent signature required whan rotstatng}

Filin
Due

Fee is $50.00
y May 1, 2005

9. MANAGING MEMBERS/MANAGERS

MGR

NOK, NATAN

48 E FLAGER ST #105
MIAMI, FL 33131

TITLE

NAME

STREET ADDRESS
Gty -8T-2iP

HOONNn4 711

TME

NAME

STREET ADDRESS
Ciry.-s7-zip

7
[y
3

Na 140580053017 50,00

TiNLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE

TITLE

NAME

STHEET ADDRESS
CiTY-5T-2iP

IN THIS SPACE

TINE

NAKE

STREET ADDRESS
CITY-§Y-2iF

TIFLE
NASIE |
STREET ADERESS
GITY-ST-Zip

1. Y hergby certity that the information éJ;:if)i‘n ith this filing does not
inchcated on this report is true and accupfte And thet my signature
limited liabijiry company orf the recalver fr fphstee empowared to ¢

SIGNATURE;

alify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
Il have the same tegai elfect s if made under path; that | am a managing member or manager of the
utgl this report as required by Chapter 668, Florida Statutes. ’ ’

: AYu Yhifor _ onp 7N 1Y 1
r4 A 13 7 =7 T
SIGNA’ PED OR PRINTED NAME UF SIGNING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE Cais Daylime Prung #

a_ T T T T




