2007 LIMITED LIABILITY.COMPANY FILED

ANNUAL REPORT"” | Feb 08, 2007 08:00 AT

DOCUMENT # L02000027843 Secretary of State
1. Entity Name
FLAGLER DRIVE PROPERTIES, LLC :
Frincipal Place of Buginess Mailing Agaress
250 N.W. 5TH AVENUE 250 N.W. 5TH AVENUE
BOCA RATON, FL 33432 BOCA RATON, FL 33432
Ao es e it T | 02042007 No Chg-LLG CR2E083 (11/05)
Do NOT WRITE IN TH IS S PACE 4. FEI Number Applied For
. ’ . . 06-1656064 Not Applicable
’ I ) L 5. Certificate of Status Desired (| Esoo Additional
ee Required

6. Name and Address of Current Registered Agent

STREAT, PHILIP P DO NOT WRITE S

250 NW 5TH AVENUE

BOCA RATON, FL 33432 -y i ’ .

N . et
FARE T R N

vegL . R
[

8. The abave named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Sigrature. typed of prinled name of registerad agent and tlg F applcabla, (NOTE. Ragisiaien Agent signature required whan /einstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITE MGR W Lk G
NAME STREAT, PHILIP P o o - ;*_w LR
STREET ADDRESS | 250 NW 5TH AVENUE T
cTv-51-2° | BOCA RATON, FL 33432 . T
— > _ G UoDNaeETREL 0

. AP S R A 1 el Pt e TT S N T I W T T Bl [ TR !
e STREAT. PHILIP P . . =i3r:’.z's'E.”EJr"ri:x"l'_]!uil:»B-TU:Ie:"SQ.UU R
STREET ADDRESS | 250 NW 5TH AVENUE . . - '
crv-8i-2¢ | BOCA RATON, FL 33432 ) oL : o
TITE MGR S B I K SR
HAME STREAT, LORRAINE '

STREET ADDRESS | 250 NW S5TH AVENUE . | . ‘
ov-s2p | BOCA RATON, FL 33432 : ' DONOT WRITE .

NAME STREAT, LORRAINE

E " INTHISSPACE =

STREET ADDRESS | 250 NW 5TH AVENUE
ofv-51-2F | BOCARATON, FL. 33432 T AN St ‘
Y MGRM - ' o ’ o

HAME PLSM ENTERPRISES, LTD.

STREET ADORESS | 250 N.W. 5TH AVENUE . L

ci-51.20 | BOCA RATON, FL 33432 ‘ B RS I ES IR N

L o ' L

NAME .

STREET ADDRESS _ ‘ B § e L
CITY-57-2P . e R

11. | hereby cerlify thal the :nformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further cenify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or 1he receiver or trustee empowered 1o execute this repor! as required by Cnapter 608, Florida Statutes.

2 fufe7 __207-775-5801

Data Daytme Phone

SIGNATURE:

ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE




