2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L01000012687 Apr 28,2008 08:00 AM
1. Ennty Namo Secretary of State
FLAGLER SQUARE, L.C.
Principzat P:ace of Business Mailing Address
11377 WEST FLAGLER STREET P.O. BOX 65-0856
2. Principa Place of Business - No P.O. Box # 3. Mailing Address

Suite, At #, ate, Suite, ApL #, el 1st MOORE CAZEQ83 (10/07)

City & State City & State 4. FE| Numper Appled For

65-1126177 Ne: Applicacle
e Country “p Gauriry 5. Cenificate of Status Desired O ?i'ggqt':g;?io“al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Narne

bilSELISE;%TRRDOEVEQ\(I:&AE,AIS%I-?EAQSO Streal Aadress {(P.O Box Number is Not Accepiabla)

MIAMI FL 33131

City FL Zip Code

8. The zhove named entity submits imis staternent for the purpase of changing its registered office or registered agent. or ooth, in the State of Flonda, | am tamiliar with. and accept
the obiigations of registered agent

BIGNATURE
Signabure. typod o phavetd ndme of reg Sicac agenl anc | be s nopicanky DATE
2. MANAGING MEMBERS i MANAGERS ADDITIONS /CHANGES
TITLE MGRM O pelete [ change [ Addition
HAME ZAYAS-BAZAN, MIRELLA
STREET ADDRESS |11377 WEST FLAGLER STREET STREFT ADIRESS 135,75
omy-sT-2e |pMIAMI FL 33174 CITY-ST-2P
HLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT AGDRESS
GITy-ST7-2IP CITY-8T-ZiP
TILE T Delete TITLE [ thange  [7] Acdition
oy - HAME ’ .
SIREET ANDAESS STHEET ADDRESS
CITY-5T-7P CITY-57-2IP
Tne O Deiete TITLE O change [ Acdition
WAME NAME
STALET ADDALSS STREET ADDHESS
CITY-$T-TIF CITY-57-20
TILE 3 Delete TELE [ Change  [1] Aceditien
HAME NAME
STREET ADDHESS STHEET ADDRESS
(ATY-8T- 2 CIY-57-7P
TTE [ petate TITLE {Jchange ] Addition
HARE NAME
STAEET ADDAESS STREET ABDRESS
CITY-ST- 2P CHY-57-2F

1. | hergby certify hal the nformation supplied witn this filng doss net qualty for the exemphong contained in Section 119, Flonda Statuies. | further certify that the infarmation
indicaled an this repon 1§ rue ang accurate and that my signalure shall have the same tegal eftect as if made under oalh: that | am a managing imember or manager of he
limited hability cormgany or the receiver oF rustes empowerid 1o execute this report as requirad by Chapter 628, Fiorida Statuies.

SIGNATURE: ‘ %ﬁ’*—/ ‘IZH / ¢ 38{#&71%5;7

BIGNATURE AND TYAED OR PRINTED RAME OF/ﬁGNING m{m‘mnc MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Syt P B
= LT/ PIGNING | N AER




