2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L0O0000015695 ] Feb 01, 2005 08:00 AM
1. Entiy Name - ' Secretary of State
1921 FLAGLER, LLC
Principal Place of Business I VI\:'lajling Address ]
1921 FLAGLER AVE. - - PO BOX 18865
KEY WEST FL 33040 B KEY LARGC FL 33037
T e |||
Suite, Apt. ¥. elc. Suite, AR #, ete. 15t MOORE CR2E0S3 (10/04)
City & State - ] City & State 4. FEl Number Applied For
I 65-1076884 Mot Applicable
Zp Gountry e Country 5, Certificate of Status Desired fi'gg] l';f:;”‘ma'
6. Name and Address of Current Regisiered Agent B 7. Name and Address of New Registered Agant
Name
g(L]J El" %éNLh?Q%B[E)ELE Street Address (P.0. Box Number is Not Acceptable)
KEY LARGOC FL 33037 R—
City FL Zip Code

8. The above namad entity submits this statement for the puposs of changing its re_gi.s_u;'ed office o registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ = e . e P
Sgnalyia, typed ¢ prlRd name of reg-ster?c_i "_qf'j' Ed t¥e £ applicakle EOTE Ragstamd Agant sgnatws raqured whan ranstatng) QATE
FILE NOW!!Y FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
5. —MANAGING MEMBERS] MANAGERS | S ADDITIONS [CHANGES
ime MGRM [ Delete L UE-"'}'_‘;%E!]EE%HS%EDQ' Shangeyry ] Addilon
NAME CULLIN, ROBERT A MEME £ "
STRCET ADDRESS | B80S ISLAND DRIVE CIREET ADDRESS
o ST |KEY LARGO FL CIlY-S1- 2P
TME MEM [ pelele IiLe (J change [T Addition
NAME CULLIN, DEBORAH A NAME
SIREET ADDRESS (605 ISLAND DRIVE SIREET ADOIRESS
CiTY-57-109 KEY LARGO FL ) . o Y- 5T 2P
INLE MEM [ pelete i O change [ Addition
NAME CULLIN, JACQUELYN L e HEME
SIRFET ADDRESS |57 SNAPPERAVE. -~ ~— 7 77 T T ' $IKEE | ADDAE 55
Ciy-st-2p KEY LARGO FL ) . ’ Y-S
L1157 S MEM 7 Dalete e [ change [T Additiar
NAME CULLIN, PATRICIA A NAME
STRLET ADORESS (684 DOLPHIN AVE SIREET ADDRESS
Gliy-§1- 2P KEY LARGO FL ) N . § s
e MEM [ Dsjete i D ciange [ Addition
NAME CULLIN, GEORGE F R YY)
SIREET ADDRESS | 684 DOLPHIN AVE . . STREE F ADDRESS
cY-ST-21p KEY LARGO FL~ CIlY-51- 40
TilLL 7 pelete L [J change [ Addition
NAME NARE
STREET ADDRESS SIREET ADDPESS
CIRY- 5121 f amvstap

11. | hereby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability comyoelver or rustes empowersdAo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: "4%

]
1/ 2.6/ 63 305 -45)~302
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE IL)aE F 4

Blaytrme Phone #




