2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . .

DOCUMENT # L03000009490

<. Entity Name

FLAGLER PINES PROPERTIES, LLC

Principa! Place of Business Maifing Address

FILED
Apr 05,2004 8:00 am
ecretary of State

03-10-2004 90187 042 ****50.00

303 EAST MOODY BLVD., 2ND FLOOR P.O. BOX 1064 33084011
BUNMELL FL 32110 BUNNELL FL 32119~
. i [ i
Z Principal Place of Busmess 3, Maiting Address } l‘wg 5 U!\
Suite, Apl. #, etc. Suita, Apl. #, etc, MOORE CR2E083 (11/03)
City & State City & State , 4. FEI Number _ Apphiad For
OL~- /¢ ¥ 2320 Not Applicabla
Zip Country Zp Country " . $5.00 aAdditional
8. Canificate of Stawss Desired (W] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T s 4 e el e . ke - ET SV G _hlame a3 Ao - e Tl o ey 1 - wes e b e - -
S GARDNER, JAMES EUR. - —= = - - -
303 EAST MOODY BLVD., 2ND L0 = Straet Address (2.0..Box Number s Nol Acceptable) e
BUNNELL FL 32110
City FL ] Zip Code

Ihe obligations of registered agent.

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

SIGNATURE
B . 1Yk OF DR o DATE
5. MANAGING MEMBEERS/ MANAGERS N 5 ADDITIONS /CHANGES
™ VIt naging 277w imb e 7  Ooekte e [lctmge [ Addition
RAME Tarn !{S &Caréner NAME
STREET ACORESS | 4 b frpe Llae & STREET ADDRESS
cHy-51- 21 i/ rde 1+ e S2/37 ory-si-2p
g P tndsing 12 ernfrer O oelete e OChange [ Addilion
[ TG ardn or T7- e
SUEETAOORESS | o/ L g o v Bl STREET ADDRESS
G- St-2P s foy Dkl Fe 3236 GiTY-5T-0P
TME ; {1 Delete e [QChange {7 Addition
NAME NAME .
| STREET AODRESS § - — - STREE? ADORESS } .
SEY-SEAp J= —_———— e e Roweste [ )
THLE 3 peiets ME Dichange  [] Addition
HAME NANE
STREET ADORESS STRELT AODRESS
CmY-ST-2P ore-1-2P
HIE 3 Detere e OcCtange [ Addition
HAME NAME
STREET ADORESS STREFT ADDRESS
CiTY-ST-79 CiTy-51-21P i
TLE 1 Detete THLE [ cnange [ Addition
NAME NANE
STAEET ADGRESS STREET ADDRESS
CiTY-ST-2p Cry-§T-0P

11. | hareby certly that the information supplied with this lilng does nol qualify for the examption slated in Section 1$98.07(3)(i), Florida Stantes. 1 further certity that the information
indicated on this report is irue and accurate and that my signature shall have the same legal affect as it made under cath; thar | am a managing member or manager of lhe
limited Fabitity company or the receiver or trustes smpawered to axecute this repart as requited by Chapter 608, Florida Statutes,

SIGNATURE: (,7 /}aﬁ,«, 1 1 feg or J‘/%g FFé- B o737
m.mﬁ_:lw PR -. - HE!ERTAI'NE Data Canytume Prionn &




