2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 07,2006 8:00 am

DOCUMENT # L03000009490 ecretary of State

1. Entity Name s
FLAGLER PINES PROPERTIES, LLC 04-07-2006 90209 043 ***30.00

Principal Place of Business Mailing Address
303 EAST MQODY BLVD., 2ND FLOOR P.0. BOX 1064
BUNNELL, FL 32110 BUNNELL, FL 32110
S g L T
f/ﬁ ,/d. fee e K/chf Ve flace
Suite, Apt. # etc. Suite, Apt. #, atc. 04032006 Chg-LLC CR2E0B3 (11/05)
City & State Cijty & State . 4. FEI Number Applied For
/4 m lets?7  Fe /ﬁ( lry lhact Fc 06-1683330 Not Applicable
32; , 35 Country &S/} an 273 7 Country US4 | 5 Certiicate of Stas Desired O ?g'ggq.‘;?:;ﬁ“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GARDNER, JAMES E JR. Tomes Gardrer
303 EAST MCODY BLVD., 2ND FLOOR Street Address (P.Q. Box Number is Not Acc ptable/ﬁ/
BUNNELL, FL 32110 A on 4 lHa e
Ci Zip Cod
g Y falm Brasv FL|%2%% »

sk of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4l4loe

SIGNATURE q
B ggnaruy.f rv?ﬁd or printad name of registersd agent and §ite il appiceble. {NOTE: Ragtsterad Agent signature required when retnstating) DATE
v
" Filing Feo Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TWLE MGRM 0 petete me B Correetion [Change [ Addition
NAME GARDNER, JAMES NAME —
STREET ADORESS | 5 MONTILLE PLACE STEETADORESS | 57 oy M e Fac e.
CiTY-ST-2IP PALM COAST, FL 32137 CITY-ST-2IP
TITLE MGRM 7 pelete TITLE . CJChange  [[] Adgition
NAME GARDNER, JAMES JR. - -l NAME
STREET ADDRESS | 4 LAMBERT CIRCLE STREEF ADDRESS
CiY-ST-2IP FLAGLER BEACH, FL 32136 CITY-ST-2P
TITLE O Detete TIME [ Change [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-5T-2P
TITLE O delete TITLE Ochange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP Y- ST-2P
TITLE 1 pelete TLE [0 Chenge [ Addition
NAME NAME
STREET ADDRESS B smeer aooeess
CITY-S1-2P CITY-ST-2P '
THTLE 1 Datete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P R GiTY-ST-2IP

#1. | hereby certify that the infolmation supplied with this filing doys not qualify for the exemptions contained in Chapter 19, Florida Statutes. | further certify that the information
indicated on this reglont is trde and accurate and that mySignaliye shall hayg the same legal effect as if made under oath; that | am a managing member or manager of the
Iimited liability company or receiver or trustee empTwegpd to & p report as required by Chapter 608, Florida Statutes.

7
@ 3
e, E . Gadae A4/ Ob  33p503-560!

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ ¥ oad Daytima Phona 1

SIGNATURE:




