FILED

Jun 13, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY s Secretary of State
ANNUAL REPORT ° 05-04-2007 90311 010 ***150.00

1. Entity Name
FLAGLER PINES PROPERTIES, LLC
Principal Place of Business Mailing Address d U 1
5 MONTILLA PLACE 5 MONTILLA PLACE
PALM COAST, FL 32137 PALM COAST, FL 32137
|
2. Principat Place of Business - No P.O. Box # 3. Mailing Address Ir
. & alc. Suite, Apt. ¥, etc.
Sult2. Apt. #. ele fe. Apt. ¥, etc 05012007  Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEl Number Applied For
06-1683330 Not Applicable
Zip Country Zip Country ; | $5.00 Agditional
8. Cenificate of Siatus Desired a Fao Rogulred
6. Name and Address of Current Reg d Agent 7. Nome and Address of Haw Registered Agant
Name
GARDNER, JAMES E JR.
5 MONTILA PLACE Street Adcress (P.O. Box Number is Not Acceplable)
PALM COAST, FL 32137
City FL | Zip Coce
8. Tho abave named entity submits'this slatement for the purpose of changing s registerea office of regisierad agent, or beth, in the State ol Ficrida. | am familiar with, and accept
the obligations of registared agen.
SIGNATURE ‘
3 Sipretwe, Srped o prinkes nere Gl e agers pnd ek if . (MOTE: Regisoresd AQent signatui e reduired whan (e Kaing) [=7%:3
. Filing Foe I» $30.00 Make check payable to
Duo by May 1, 2007 Florids Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TME v MGRM O Delete ne [JChange [ Agdition
NAME . | GARDNER, JAMES NAME
STREET ADDRESS | 5 MONTILLA PLACE STREFT ADDRESS
ory-St-ap PALM COAST, FL,"32137 CITY.ST-2P
e MGRM -1~} O oeree i ClChange L) Addition
NAME GARDNER, JAMES JR, NAME
STREET ADORESS | 4 LAMBERT CIRCLE STREET AGDRESS
ciy-sT-ap FLAGLER BEACH, FL 32138 CIFY-Si-21P
WE [ Delete e [ change [ Aduiion
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-§T- 1P Ciry-5T-2P
TIE O Deete TiLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-21P CITY-ST-2
TME T Detete TNE O Changa [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CTY-ST- 7P CY-ST-2iP
THTLE 3 Deiote ILE D¢ 0 hodiion
NAME § NAME
STREE, ADDRESS STREET ADDRESS
cy-S1-1¢ Ity -ST-2IP
11. | hereby certity that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report s true ard accusate and that my signature shall have the same legal efleci as it made under oath; that | am a managing member or manager of lhe
limited Tiability company orthe receiver of lrustee emppwered to execule this reporl as required by Chapler 808, Florida Sialutes.
/ R Y Mhwdetioy mempoy ol
: Llz| o7 33 598 0°
SIGNATURE: 4 [ e /
SIGNATURE 0 G Nﬂ"EIDEI, MAMAGER, DR AUTHORIZTED REFRCALNTATNE D Dayvrme Prore #



