{Vod

-

¥ 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 25, 2008 8:00 am

DOCUMENT # 107000109281 Secretary of State

1. Entity Name

1544 FLAGLER DEVELOPMENT, LLC 02-25-2008 90130 034 13875

Principal Place of Business Mailing Address

4849 LAKESHORE DRIVE WEST P.0. BOX 8069 . yuvave-—

ORANGE PARK, FL 32003 US FLEMING ISLAND, FL 32006-8069 US ’

R R | § Vi AT 5
Suile. Apt. #, etc. Suite, Apt. 4, etc. 02202008  Chg-LLC CR2E(83 (12/06)
City & State City & Siate &, FE| Number Applied For

26-13536589 Not Applicatle
ap Country _ Zip Country 5. Certificat of Status Desired [ Eesa-ggquﬁh":d”‘m‘
6. Name and Address of Currant Registered Agent 7. Natne and Address of New Registered Agent

e e - . | Neme_ —_——— -

HUNT, STEVEN R
4849 LAKESHORE DRIVE WEST Street Address (P.O, Box Number is Not Acceptable)
ORANGE PARK, FL 32003

} City FL 1 Zip Code

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

SIGNATURE

, lypad of pitntad narme Of registensd agert and e il apphcable. {NQTE: Ragittered AQent Signaturs roaguirsd wivtn reinstating) DATE

FILE NOWII FEE 18 $138.75 Make check payable to.-
After May 1, 2008 Fee will be $538.75 Florida Department of State
[ . MANAGING MEMBERS/MANAGERS 10. ADOITIONS /CHANGES
TILE | MGRM [ petete TILE [ cChenga [ Addition
NAME "_FLAGLER DEVELOPMENT GROUF OF JACKSONVILLE, NAME
STREET ADDRESS |/ LLC, PO BOX 8069 STREET ADDRESS ,
CAY-5T-07 FLEMING ISLAND, FL 320068069 cry-St-zip
TMLE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
cHY-ST-1 CITY-St-2P
me 2 Delets TITLE O Crange [ Acdition
NAME RAME
STREFT ADDRESS STREET ADDRESS ]
oITY-SI1-2P CITY-S8-2P -
TME 7 peiete TILE [ Changs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-217 CifY-Si-zp
TILE 7 petete TME CIctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
onmy-s1- 2P CITY-S1-2IP
e [ oelete TLE : [ Change  [7] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS B
Y- ST 29 CITY-ST-2P o

11. ! hereby certify that the information supplied with this filing does not qualily for the exemptiens contained in Chapter 119, Florida Statutés, | further cenlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am a managing member or. manager of the

limited liability company of the teceiver or trustes empowared to ixecute thi§ report as required by Chapter 608, Florida Statutes.

alﬁ?qﬁ g ng SY a6 2]

Daytime

SIGNATURE:

AND TYPED OR PRINTED NANE OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




