2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

Pgugwl;lml:/l ENT # L01000012687 Apr 27,2006 08:00 ANV
FLAGLER SQUARE, L.C. Secretary Of State
Principal Place of Business Mailing Address
11377 WEST FLAGLER STREET : P.Q. BOX 65-0856
MIAM| FL 38174 MIAMI FL 33285 : It
GV R O A
2. Pancipal Place of Business 3. Mailing Address
Sutte, Apt. #, atc. Suite, Apt. #, ete. 15t MOORE CR2E083 {10/05)
City & State City & State 4. FEi Number } EAppiied fror
S 55 1125177 [_ INot Apphicatts
Zio Country Zip Country 5. Ceriificate of Status Desired 0 gi.ggq g;ﬂ:;nona!
6. Nameand Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
é%]SELISE é%ﬁﬁ%ofggr\?{%A&ﬁ?éso Strest Address {P.0. Box Number 1s Not Accep)_tabiza_) T
MIAMI FL 33131 ' o - -
E - Fi_ |"Izip§céae

&. The abovg named entity submits this statemeny for the purpose of changing its regisiered office or registered agent, or beth, in the State of Florda, | amn familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, ;yppd or peinted nnme nf mgmlaled ager't and litie £ sppieable [‘JDTE Heu;slesed Anen! signature requimd when n:nshunq) DATE
FILE NOW FEEMI‘S gsoop T HO0000S407
Make Ghetk Payabie o Fiorida Departmeqt n? Stata ﬂSf 10400~ SGHS'Q—DH 50.00
5 L DueByMay1 2066‘ "'
T T MANAGING ysmsmsgwyagﬁsi; S E _ ADDITIONS/CHANGES

TITLE MGRM O ajete TILE [ Change [ Addition
NAME ZAYAS-BAZAN, MIRELLA NAME
STREET ADDRESS |11377 WEST FLAGLER STREET STREET ADDAESS
CITY-ST-21P MIAMI FL 33174 CIT¥-ST-ZIP
TILE : ] oeiste TTLE {1 change {3 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIF CITY-ST-2iF
TiTLE [ pelete WIE [ Change {3 Addition
NAME o HAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P GITY-ST-ZiP
TME [T peleta niE Clchange {7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CRY-$T-2IF CiTY-$7-7P

N e 3 Belete TIiLE [T change 7 Addition
NAME MAME

" STREET ADDRESS STREET ADDRESS

CIT‘! ST ZIP ClT‘l‘ SY-ZIP
nne i_‘_} {]elei}} e [(IChange [T Acdition
NANE NENE
STREET ADDRESS STREET ADORESS
CITY-37-7p EITY-ST- 2P

11, i l";erv:—:t:ﬁ,r cert:fy ihar ihe lnformaﬁon supphed wﬁh this filing does not quahfy fCuF the exemmions contasned in Secnon 118 Fionda Stattes. § further certify that the information
indicated on this report is frue and accurale and that my signature shall have the same legal eifect as if made under cath; that | am a managing memper or manager of the
amited liability company or the receiver or trustee empowered 1o executa this raport as reguirad by Chapter 608, Florida Statutes.

smnmuasj'/\ /e M : 4 /:«-4’/9 b

SIGNATURE AND TY®ED. cﬁ PRINTED NAME r,‘gﬁ SIGNING MANAGINUJEER MANAGER. OR AUTHORIZED REPRESENTATIVE © ¥t Daw Daylirme Prone 4




