N

A

FILED

2007 LIMITED LIABILITY COMPANY Feb 22,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #L01000004373 0 02-22-2007 90278 049 ****50.00
1. Entity Name
FLAGLER MARINE CENTER, LLC
Principal Place of Business Mailing Address vvy g ( ﬁ 71
400 ROBERTS ROAD 400 ROBERTS ROAD
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136
e e L AT
0] 3. 5% Smser 9¢7 <. g% Sreas—
Suite, Apl. #, elc. Suite, Apt. #, etc. 01162007 Chg-LLC CR2E083 (12/06)
City & State & Stale 4. FEI Number Applied For
FLfm cer Barea Lo L e L2 Bemep 7 59-3753673 Not Applicatie
3 2136 County 3Z§4 36 Country 5. Certificalo of Status Desired [ feiggq :i;dl;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MILLION, ROBERT B Mitlioy , Reamz B
400 ROBERTS ROAD Sirept Addrass (P.0. Box Number is Not Acceplable)
FLAGLER BEACH, FL 32136
129 FRoxT SReET
o Z
~ / “PACM CoAst FL [%8%737
8. The above named entitly submifs |hi1jt‘emen the purpase ol changing its registered office or registered agent, o both, in the State of Florida, 1 am familiar with, and accepl
the obligations of regisiered agent.
SIGNATURE Ponwnr B. aqjeuos 2-,2-07)
Siomua.lwedurumud)(-d agent and pde f appecacie. (NOTE: Rogeurad AQEnt $iORaLXE requelod when resiatng} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
.9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O peiete TILE mMe= BChange [ Addilion
NAME MILLION, ROBERT B NAME L ¥ JY ONr RonReRT B
STREET ADORESS | 400 ROBERTS ROAD STREET ADDRESS 1‘2-‘1 F'Rg,.[ T STREET
or-s1-2P [ FLAGLER BEACH, FL 32136 ciry-S¥-2p Paipq aoAsr FL 32/3 7
THLE O Ceteta TME 3 change [ Aadition
MAME NAME
STREET ADORESS STREET ADDRESS.
CITY-ST-21P CINY.ST-2iP
TMLE [} Detete TIME [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-7P CIFY-ST-21P
TIE O Deiete TITLE [ Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CINY-ST-2P
TE [ Deiate TILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cury-§1-2IP CIFY-ST-21p
TILE O bekets TILE [} Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
11. | hereby certily that the information plied with Jhis filing does not qualily for the exemptions comtained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true rate a t my signature shall have the same legal eliect as if made under cath; that | am a managing member or manager of the
limited Hability company or the empowerad lo execula Ihis report as required by Cnapter 608, Florida Statutas.
386439 -827
SIGNATURE AND TYPED R BRITED NAME OF R, MANAGER, OR AUTHORLIZED REPRESENTATIVE 1) Daytrre Phone 8




