2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 23, 2007 8:00 am

DOCUMENT # L05000107328

1. Entity Name

6611 FLAGLER DRIVE, LLC

ecretary of State

04-23-2007 90369 011 ****50.00

Principal Place of Business

3540 FOREST HILL BLVD., SUITE 203
WEST PALM BEACH, FL 33406

Mailing Address

3540 FOREST HILL BLVD., SUIVE 203
WEST PALM BEACH, FL 33406

ERIR R RER

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
450 Northridge Parkway 450 Northridge Parkway
%L:'_‘l‘fi‘é'g' *300 S et o 03282007  Chg-LLC CR2E083 {12/06)
City & State City & Stats 4. FE| Number Applied For
Atlanta, GA Atlanta, GA 20-3734129 Nat Applicable
Zin Country Zip Couniry 5, Cerificale of Status Desired O $5.00 Additional
30350 USA 30350 USA Fee Required
6. hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

ARMOUR, ALAN | It

1645 PALM BEACH LAKES BLVD., SUITE 1200

WEST PALM BEACH, FL 33401

Larry Alexander.
Street Addrass (P.Q. Box Number is Not Acceptabla)
JonesFoster lohnston & Stubhs, PLA

Flagler Center Tower, Ste 1100, 505 S. Flagler Dr.
w%lsyst Palm Beach FL |2_4%??6*’1

8. Thae above named entity submits this statement for the, le} hanging its registerad office or registerad agent, or beth, in tha State of Florida. | am familiar with, and accept

(NOTE: Regisiered Agent signature required when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

THTLE MGRM Kl Delete TALE MGR Kl Grange  [] Acdilion
NAME HEATON, GEORGE W NAME

STREET ADDRESS | 2655 NORTH OCEAN BLVD #310 sweetoniess | koberts, Charles S

CITY-51-2/P SINGER ISLAND, FL 33404 CITY-§T-2P 450 Northridge Pkwy, Ste. 300

e O belete TLE Atlanta, GA 3U3DU [ Change [ Aduilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CiY-ST- 2P

JINLE 3 Delete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE [ pelete TITLE [J change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ Celete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- 512 CITY-51-2P

i O Delete TITiE ] Change [ Addfition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-51-2IP ciny-si-2p

11. 1 heraby certify that the information supplied with
indicated on this report is true and accurata an
limited liability company or the raceiver or trus

SIGNATURE:

jling does nat qualify for the exempiions contained in Chapier 119, Florida Statutes. | further certily that the information
y signature shall have the sama legal effect as if made under cath; thai | am a managing member or manager of the
owered to te this report as required by Chapter 808, Florida Statutes.

SIGNATURE AND TYPED OR PRI

dfiefo?  T70 394 oo

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Phone #




