2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000063174

1. Entity Name
CONCORD FLAGLER, LLC

Principal Place of Business

66 W. FLAGLER ST,
SUITE 500
MIAMI, FL 33130

Mailing Address

SUITE 500
MIAMI, FL 33130

66 W. FLAGLER 5T.,

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Apr 13,2007 8:00 am

ecretary of State

04-13-2007 90037 Q17 ****50.00

AR ER T

04032007 Chg-LLC CRZEO0B3 (12/06)
City & State City & State 4. FEI Number Applied For
20-3053561 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [ $9-00 Additional
Fee Required
6. Nama and Address of Current Reg ad Agent 7. Name and Address of New Registered Agent
Name

VILAR, PATRICK

66 W. FLAGLER STREET
SUITE 500

MIAMI, FL 33130

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

City

Zip Code

FL

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

the cbligaticns of registered agent.

-y

SIGNATURE

SianalL‘tva, typed or printed nama of registered agenl and title if applicabie

{NOTE: Ragistered Agenl signaturg requirgd whan rainslating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Maka check payable to
Florida Department of State

B, - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TILE MGRM - 3 Delete TITLE [ change  [J Addition
NAME VILAR, PATRICK HAME

STREET ADDRESS | 66 W. FLAGLER ST., SUITE 500 STREET ADDRESS

CITY-§7-21P MIAMI, FL 33130 CITY-ST-ZIP .

TLE MGRM 1 Delete TTLE MGR M W change T aodition
NAME VILAR, RODRIGO HAME vILAZ, LODZI ‘? ‘fe =

STREET ADDRESS | 66 W. FLAGLER STREET STREET ADORESS | 6 W - TlchJ e 51, Sui te =00

cnv-szP | MIAMIL FL 33130 arstze il ) FL 33130 p

TINE MGRM [ petete it MG Wehange [ Addiion
NAME BOFILL, JCSEC NAME BoFILL ,JO5E o

STREET ADDRESS | 16820 SW 79 CT. . STREET ADDRESS | 06 WNJ - qurjlf:‘ ( 6* PR=l81 le s00

CiTY-57-2F PALMETTO BAY, FL 33157 CITY-ST-2IP Migmi [ TL 33130

TITLE O oekete TITLE MM () Change MAddil‘\un
NAME - NAME <0 L—AMO TACK

STREET ADDRESS SREETADORESS | {ole W . Fﬁaq??r "5‘; suife 500

CITY - ST-21P CITY-ST-2P e ; FO 33,30

T 01 Delete TILE Ml D cnhange [ Aadition
NAME NAME Taram: ”O 6&[306‘]’1 Ory

STREET ALIDRESS strEETA00RESS | (g W, F qﬁ ler 5—} 50,-’6 S00

CITY-57-2 CITY-ST-ZP Mideny TS 33l 30

THE O Delete e " O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -1-7P CITY-51-2P

11. 1 hereby certify that the information supptied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal} have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company of the receiver or frustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

4/4107 (033746667

SIGNATURE: 7MZ//(/

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING

REPRESENTATIVE

, OR AUT

Date Daylime Phone #




