2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # L01000012687

1. Entity Name

FLAGLER SQUARE, L.C.

Principal Place of Business
11377 WEST FLAGLER STREET

Mailing Address
11377 WEST FLAGLER STREET

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90079 049 ****50.00

MIAMI FL 33174 MIAMI FL 33174

g

* PrinCipai Place of Busmess > Mai“ng Asress Hl ‘ ||m ||”'| III II |‘| |”|’ I Hlllll m \Il\
Suite, Apt. #, etc, Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
65-1126177 Not Applicable
zp Country Zp Country 5. Certificate of Status Desirgd 3 $5'00 ﬁfdditional
. Fee Required
6. Name and Address aof Current Registered Agent 7. Name and Address of New Registered Agent_ . [
S — i D Name =~ T -

— - J e T S e el % e, - . e e -

" TLESLIE'ALAN ROZENCWAIG, P.A.

Street Address (P.0O. Box Number is Not Acceptable)

ONE S.E. THIRD AVENUE, SUITE 960
MIAME FL 33131

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept
‘he obligations of registered agent.

SIGNATURE
L Signature, typed or printed name of ragistered agem and tile ¥ apphcabie. (NCTE: Regitigred Agent signature required when reinstatng) DATE
.’
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TE MGRM [T oelete TITLE [ Change [ Addition
NAME ZAYAS-BAZAN, MIRELEA NAME
STREET ADDRESS | 11377 WEST FLAGLER STREET STREET AGDRESS
CITY-ST-2IP MIAMI FL 33174 CiTY-S7-2IP
TE [1 pelete TITEE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiTiE ” O oelste mME ] ¢hange {7 Addition
NAME NAME i R Lo L L
SREETADORESS | ~—~ = T — T T TR STHEET AOBRESS n i
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS M STREET ADDRESS
CITY-ST-2iP 1 CITY-ST-2iP
LE [ Delete mE [ Change [ Addition
NAME . . NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TITLE (] Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 company or the receiver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE;)VI, .:I//&_/ﬂr]d//w\-/ k//w/ﬂi/ 204" YFO I 9?
smunrunEA TYPED c:-n;nm're?/nm‘s/' fF suc;unt?nmmmc ueu:sn, MANAGER, OR AUTHORIZED REPRESENTATIVE / 7 Dete Daytime Phone #




