¥

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} - -« FILED

DOCUMENT # LO0000015695 Feb 02, 2006 08:00 AM
1. Entty ttame Secretary of State
1921 FLAGLER, LLC
Principal Place of Business Maning Address .
192 FLAGLER AVE, PO BOX 1865 f
- UGN
2. Prncipal Place of Business 3. Maihng Address
Suite, Apt #, elc. Suite, Apt. #, elc. . 15t MOORE CRZE0S3 (10/05)
Chy & State ' Cy&Sw@e | & FEiNumser Applied For
65-1076884 HN_oz Appicai
Zo Coantry Zip Caunlr:y 5. Certificate of Stalus Desired a ?i'ggzgf:(;mna'
6. Mame and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
" Name
g’é}s}‘ Ii‘éNL’Ang%BSE;FV‘e . Street Address {P O. Box Number 1s Nor Acceptable)
KEY LARGO FL 33037 - s .
-:-C-i?ym__ T T - FL_ ] Zip Code

the obhgabions of registered agant.

SIGNATURE _

Signalure, pador prinfed name ol registes od agen! and ile f appicable (NDTE Begisleren Agent signalus required wheri sestaling) ) ] o TRTE
© OFILE NOWNY FEE IS 85000~ 77
Make Check Payable ta Florida Department of State
o ' Due By May 1,200 T T
q. WVANAGING MEMBEFS /MANAGERS g 10, . T
THLE MGRM [ elele e | &
HAME CULLIN, ROBERT A NAME g2/ 11/E~30100-018 50,00
STREET ADDRESS {605 1SLAND DRIVE SIRFET ADDRESS
CINY-ST-2°9 |KEY LARGO FL CirY-gt-2p
TITLE MEM 2 delete TILE ) Change [ A
NAME CULLIN, DEBORAH A HANE
STREET ADDRESS | 605 1SLAND DRIVE STREET ADDRESS
om-ST-2 |KEY LARGO FL EITY-57- 2P
TIvE MEM Clogele e, CJChnge [ Ay
NAME CULLIN, JACQUELYN L L . N e o e e e
STREET ADDRESS | E7 SNAPPER AVE. STRCET ADORESS
CITY -S3-21P KEY LARGO FL ATY-ST- 2P
fne MEM 0 detste TE O Change [ Aduisic
NAME CULLIN, PATRICIA A NAME'
STREET ADDRESS 1684 DOLPHIN AVE STRECT ADORESS
CY-S-IP  IKEY LARGO FL CITY-ST- 79
i MEM [ Qelete fing ' ClChange [ anvn
NAME CULLIN, GEORGE F NANIE,
STRECT ADORESS 1684 DOLPHIM AVE STRECT AODRESS
G -ST- 2P KEY LARGC FL CITe-ST- 7P
g DBE(&E - TTLE T Charge IR
NAME NAME'
SIREET ADCRESS STREET AQDRESS
G- 170 CUFY-5T- 7P

11, | heraby ceruly that the infarmation supplied with this filing does no:rqu;'al'rffidr ihéie;gfﬁptionsr contained in Section 119, Forida Statutes | further certify that the information
indicated on tays repor 8 true and accuraie and that my signature shall have the samie fegal effect as  made under oath, that { am a managing member or manager of the
imited iabiibhchapany or ihe receiver o rysige empowered 1o &xecuis ihis repon as reguired by Chapter 808, [lorida Staiuies,

SIGNATURY A vkD OIF AN N N Y- & REF A \ie Dayleme Phone ¥



