FILED
2005 LIMITED LIABILITY COMPANY May 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

1, Enlity Name

LA FLAGLER L.L.C.

Principal Place of Business Mailing Address d\l NIULLE Sade

210 DUVAL DRIVE 210 DUVAL DRIVE

MIAMI SPRINGS, FL 33166  US MIAMI SPRINGS, FL 33166  US
05112005No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE PR AT
76-0730183 Not Applicable

5. Cenificate of Status Desired O gese gg] l‘ﬁ:’:‘rk’"al

6. Name and Address of Current Registered Agent

210 DOVAL DRIVE - DO NOT WRITE
MIAMI SPRINGS, FL 33166 lN TH'S SPACE

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am fami¥iar with, and accept

tha obligations of registerad a;
SIGNATURE T Jemw A CRLVe /PMT. ol 1d o~
Senature, lyDed of prinied, l{ rad apent and Lt it appiicabie. (NOTE: Registered ADer SQNatura reduarad when rensianng) DATE

Filling Fee is $50.00
Due by September 7, 2005

9. MANAGING MEMBERS /MANAGERS
MLE | MGRM
NAME CALVO, JUAN A

STREET ADORESS | 210 DUVAL DRIVE
CITY-S1-2P MIAMI SPRINGS, FL 33166

TITLE

NAME

STREET ADDRESS
CIvY-ST-2IP

TNLE
NAME

gy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-57-2IP

TME

NAME

STREET ADORESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport is trua and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited lizbility company ar the receiver or trustee empowered 1o executa this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: - JUBY B (e I of /4. 08" Jg” 27 88)7

SIGNATURE AND TYPED Off PRINTED NAME OF SIQNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytrna Phona #




