2005 LIMITED LIABILITY COMPANY “ s

ANNUAL REPORT (AR) _ FILED
DOCUMENT # L02000009490 TR Feb 14, 2005 08:00 AM

1. Entiy Name Secretary of State
FLAGLER PINES PROPERTIES, LLC

Principal Place of Business - . iﬂéiling Address
303 EAST MOCDY BLVD., 2MD FLOOR P.O. BOX 1064
BUNNELL FL 32110 BUNNELL FL 32110
Suite, Apt #, etc. o Suite, Apt. #, atc. o 15t MOORE CR2EQ83 (10/04)
City & State o T City & State - 4. FEI Number Applied For
06-1683330 Mot Applicable
Zp County ap Country 5. Certificate of Status Dasred [ 99-00 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o Name
GARDNER, JAMES E JR. —
303 EAST MOODY BLVD., 2ND FLOCR Sueet Address (P.C. Box Number is Not Acceptable)
BUNNELL FL 32110
City FL ’ Zip Code

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

SIGNATURE _
Signatura, typad or pirted name d ragrsierad sgsm £ applicabla INCI‘E Rng:sla:ed»&ganrsugmlurs mqulrad whart ramstanrg} DATE
FILE NOW!! FEE S $50.00 '
Make Check Payable to Florida Department of State
- Due By May 1, 2005 . _
9. __MANAGING MEmutHbf IANAGERS 10. ADDITIONS/ CHANGES
e MGRM o I eiete I R [l change [ Addilion
NAME GARDNER, JAMES NANE o ),UJDQHD o U o 1
STREET ADDRESS |5 MONTILLE PLACE STREET ADORESS U::.. 1"1."‘ Uo‘“bﬁuqa Ulu bU. L}b
GITY-SI-2ip PALM COAST FL 32137 GITY-ST- 7P
TLE MGRM S 7 Delete TE [ change [ Addition
NAME GARDNER, JAMES JR. NAME
SIREET ADDRESS |4 LAMBERT CIRCLE STREET ADDRESS
Ciry-ST-20P FLAGLER BEACH FL 32136 Cry-St- e
TILE o O pelete T O] chenge ] Additian
NAWE NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S1- 1P CHTY-81- 2P
THLE ' o 1 Delete e DOl cChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-ST- e TSI 2P
ins -  Dosee § mu [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy - ST-2ip LITY-ST- 2P
e 7  Ooekele e o 7 change [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CiTy-S1. 2P Ty -51-2IP

11. | hareby certify that the |nformauon supplied with this Fllng does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if madea under cath, that | am a managing member or manager of the
limited liability company or the receiver or tr 5empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: pyra ]/Da% 777;?0; loen T "%J’f 05 Sge-dzrostr2

SIGNATURE AND JYPED DR PRINTED NAME JF SIGNVE MANAGING MEMBER, IWANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phora ¢




