FILED

2008 LIMI"\I'ERULAIII\_BRIIE.LTOYR$OMPANY A ;’cf.gt’azr(;?gfssfgﬂ? m

-25- 019 Q35 ***138.75

DOCUMENT # L02000001710 04-29-2008 50
1. Entity Narme
FLAGLER FIRST DEVELOPERS, L.L.C.
Principal Place of Business Mailing Address '
48 EAST FLAGLER STREET 48 EAST FLAGLER STREET . 60 ] 3 1 1 40
PH-5 PH-5 ‘
MIAMI, FL 33131 MIAMI, FL 33131 :
R RREIEEAR LA R

Suite, Apt. #, elc. Suite, Apt. #, stc. 04242008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEN Number Applied For

80-0030489 Not Applicable
Zip Country Zie Couniry 5. Cartiticata of Status Desired O f§e5¢; ggq Lﬁf:‘;“"“a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
MOSKOVITZ, DANIEL ESQ.
48 EAST FLAGLER STREET Street Address {P.O. Box Number is Not Acceplabie)
PH-4
MIAMI, FL 33131
City FL | Zip Code

8. The above namad eglity,;.gpmits this statement for the purpose of changing its registerad cffice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of raditated agent,

Pl
SIGNATURE e
Signature, typad or printed, W of registared agenl and titte if applicable. (NOTE: Registerad Agent s nature reguired when reinslating) DATE
.
FILE NOWI!I! FEE 1S'5138.75 Make check payable to
Aftoer May 1, 2008 Fee will be $538.75 Florida Department of State
g - .MAINAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
e " [ MGR R O Delete TLE Clchange [ Addition
NAME ROK, SERGIO RAME
STREET ADORESS | 48 E. FLAGER BT #105 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33131 -7 CITY-57-21P
TITLE R ] oelete TITLE O change [ Addilion
NAME o NAME
STREET ADDAESS - ‘ STREET ADORESS
CITY-ST1-zP CITY-§T1-2IP
TITLE O pelgte TITLE 3 Crenge  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE 7] Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-§1-2P
TLE O Delete TITLE [ change [ Adgition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST- 2P ﬂ CITY-ST-IP

11. | hareby certily that the information suppliec_i-*ﬁvit this filing does not qugkfy for the examptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is trua end accuraté and that my signature shgf have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or iryflee empowered to ¢ this raport as requirad by Chapler 608, Florida Statules.

/1) 37 0y

Daytime Phone #

SIGNATURE:

SIGNATURE ANB,TYPEQ OWPRINTED NAME OF dn OR AUTHORIZED REPRESENTATIVE




