2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L01000012687 Apr 30,2007 08:00 Al
1. Enlity Name
Y Secretary of State
FLAGLER SQUARE, L.C.
Principal Place of Busincss Mailing Address
11377 WEST FLAGLER STREET P.O. BOX §5-0856
2. Principal Place of Business - No P.O. Box # 3. Maling Adciress
Suile. Apl. #, alc. Suile, Apt. #, clc. 15t MOORE CR2E083 (10/06)
City & Slate City & State 4. FEINumbor Applied For
65-1126177 Not Applicable
Zip Country Zip Country 5. Corlificato of Stalus Desired 0 Eg.ggll??:éuonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant

Name

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

Streol Address (PO, Box Number is Not Acceplable)

MIAMI FL 33131

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Fiorida, | am familiar with, and accepl
Ihe chtigations of rogistered agont.

SIGNATURE
Signalurg, typed or princed name ol regrsiered agenl and Lilke d apphcable. . (NOTE: Regsiared Agant signalute required when rewnslaing) DATE
FILE NOW!!| FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
HIE MGRM ’ 7 Delele TLE [Tl change [T Addilion
NAME ZAYAS-BAZAN, M NAME i - =
. S » MIRELLA . ) L0007 44422
STREETADDRESS | 11377 WEST FLAGLER STREET STREETADDRAESS s J.lr_- "D"—’:ﬂ]14'3l-f'llj“‘ AR N
CIY-s1-2F | MIAMI FL 33174 CIY-S1-2IP o T T -al 43007 50,00
T5E 1 poloe THLE (O change ] Aadition
NAME NAME
STREET ADDRES$ SIREET ADDRI 5%
ciy-sl-ap CITY-S1-2IP
IITLE ] . O oelete TITLE [ change  {] Addition
NAME NAME ) ot T o
SIREET ADDRI S5 STREET ADDHESS
CIY-S1-2IP CITY-SI-7P
THLE 3 petele TILE [ change ] Addition
NAME NAMI.
SIREET ADDRESS STREET ADTRESS
CIy-S1-2IP CITY-8T- 2P
L 3 pewsle e [ change [ Addition
NAME NAME
SIRCET ADDRESS SINEET ADDAESS
| Ciny-st- 2 CITY-ST- 2P
[ [ celete e [7] Change (] Addition
NAME NAME
STREET ADDRI S8 STREET ADDRLSS
CIY-8T-21p CITY-S1-2IP

1. | hereby cerlify thal the infermation supplied wath this filing does not qualily for the exemptlicns contained in Section 119, Florida Statules. | further ceriify thal the informalion
indicaled on this reporl is true and accurate and that my signalure shall have the same legal elfecl as if made undor cath; that | am a managing member or manager of the
limited liability company or the roceiver or trusice empowerad to execute this report as required by Chaptler 608, Florida Statutes,

SIGNATURE:

SIGNATURE lNP/'l'\\' PED QA PRINTED NAME O ; = Daylma Phone #




