FILED

ANNUAL REPORT . ecretary of State

DOCUMENT # L05000096151 04-17-2006 90053 049 ***¥50.00
1. Entity Name
5207 FLAGLER, LLC
Principal Place of Business Mailing Address
55 EAST OCEAN BLVD 55 EAST OCEAN BLVD 200 3 1 4 02
STUART, FL 34994 STUART, FL 34994
s v EKUNEIRA A VAR ORI

Suite, Apt. #, etc. Suite, Apt. #, etc. 03042006 Chg-LLC CR2EDE3 (11/05)

City & State City & Stale 4, Number Applied For

j:z - /Eﬁd 7 Not Applicable
N Ed
zp Couniry ap Country 5. Certificate of Status Desired O Ei'gg:lﬁdr:;""“a'
€. Name and Add of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GUY, WILLIAME JR
55 EAST OCEAN BLVD Streat Address (P.O. Box Number is Not Acceptabie)

STUART, FL 34994

City FL l Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registerad agent.

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

SIGNATURE
Signature, lyped ar prntad rarne of regustered agent and title 1 appicabie. (NOTE: Ragutened Agent Signature required when remstating) DATE

L. Flling Fee is $50.00 Make chack payabie to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Ut M . 07 ekt TIMLE O change [ Addition
NAME GRANT,; JOHN C NAME
STREET ADDRESS | PO BOX 2833 STREET ADDRESS
CITY-ST-21P PALM BEACH, FL 33480 CITY-ST-7IP
TILE M 3 Delete TME [J Change [ Additicn
NAME GRANT, OLGAM NAME
STREET ADDRESS | PO BOX 2833 STREET ADDAESS
City-ST-20 PALM BEACH, FL 33480 CITY-ST-Z1P
TIE £ Detete LT3 [JChange [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CIty-St-np EITY-57-71P
TME 3 Detete TITE [ Change  [7] Adsitien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-57.2IP
TMLE 3 Detere TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITy-ST1-2IP
g 3 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- 5T-20P CITY-5T1-71P

11. i hereby certify that tha information suppiied with this filing does nat quality for the examptions contained in Chapter 118, Florida Statutes. 1 further cartify thal the information
indicated on tnis report is true and accurate and that my signature shall have the sama lagal altact as if made under cath; that | am a managing member o manager of the
limited liability company or the receiver or trustee empowarad to exgcute his réport as raquirad by Chapter 608, Florida Statutes.

SIGNATURE: ,Z/, Cﬂ){ Q/Zﬁé N Y4 —5’%2/46‘

SIGHATURE AND m@ﬂ'ﬁn WAME OF t OR AUTHORIZED AEPRESEWNTATIVE Davisme Priong &

freee




