2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000012687

1. Entity Name

FLAGLER SQUARE, L.C.

Principal Place of Business

11377 WEST FLAGLER STREET
MIAMI FL 33174

Mailing Address

MIAMLEL-334+74—

2. Principal Place of Business

BB By -0 8L

Suite, Apt. #, etc.

Suite, Apt. #, atd.

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90101 027 ****50.00

VWV AW AT A

(T

|

NI

1st MOORE CR2E083 (10/04)
City & State ity & State FI 4. FEl Number Applied For
[t : 65-1126177 Not Applicable
Zip Country Zip Country - ) $5.00 Addltional
3 } ‘)—é‘(’ US.A 5. Certificate of Status Degsired O Feo Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
o Name

LESLIE ALAN ROZENCWAIG, P.A.
ONE S.E. THIRD AVENUE, SUITE 960

Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33131

b i

City

Zip Code

FL

8. The above hamed entity submits this statement for the purpose of changing its registerad office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

N -Signature, typed or printed name of regrstered agent and lille £ applcabls (NOTE Ragrstered Agani signaturg iequeed when reinstating) DATE

) FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Florida Department of State

: Due By May 1, 2005
9 - - MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM : 7 Delets TTLE [J Change |:| Addilion
NAME ZAYAS-BAZAN, MIRELLA NAME
STREET ADORESS | 11377 WEST FLAGLER STREET STREET ABDRESS
CITY-ST-2IP MIAMI FL 33174 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-57-21P
TITLE e —_— . [ Dalets TITLE [J change [ Addition
NAME MAME
STREET ADORESS STHEET ADDRESS
CITY-57-21P CITY-5T1-21P
TITLE 1 Delete TITLE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTYISI-2IP CITY-5T-2P
TNE T Detste TILE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-55-2IP CITY-51-2F
TITLE [ Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-Si-7IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), 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 company or the receiver or trustee empowered {o execute this repornt as required by Chapter 808, Florida Statutes.

sncnmuns:%

SIGNATURE AND TYPED QR PRINTED NAME OF éamno ymams ME@. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

V/AG 174/ dol"LONYES




