FILED

2004 LIMITED LIABILITY COMPANY 3
ANNUAL REPORT Secretary of State

DOCUMENT #L03000013778 03-08-2004 90274 048 ****50.00

1. Entity Namg

FLAGLER TERRACE APARTMENTS, L.L.C.

Mar 19, 2004 8:00 am

Principel Place of Business Malling Addrass 3 0 1 7 97
9150 S.W. 87TH AVENUE STE. 205 9150 S.W. BTTH AVENUE STE. 205 . 5.9; rivv
MIAMI, FL 33176 MIAMI, FL 33176
R R 0 R
Suite, Apt, ¥, alc. Suite, Apt. ¥, elc. 02202004 Chg-LLC CR2EQ83 (10/03)
City & Stata City & Stats 4. FEI Number Applied For
59 - |2aR4092 Not Applicable
e Cauntry p Courtry 5. Cartificata of Status Desired ] Eei'g?qméﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Nameg
GREENFIELD, ALYSON E.
15105 NW 77 AVENUE STE. 303 Street Address (P.O. Box Number is Not Accepladie)
MIAMI LAKES, FL 33014
City FL } 2ip Code

8. The ahove named antity submiLs this statement tor the purpose of changing its registered office or registared agent, or both, ia the State of Florida. | am familiar with, and accept
the otiigations of registered agent.

SIGNATURE -

Sighatura, typea of plinied name of regiered agen) snd tigls it 8pplicabie. {NOTE: Pegistsrad Agenl sigrnaturs Mquired wiven ronstaing} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS/ CHANGES
THLE MGRM O Dekete e O change [ Addition
NAME GREENSTEIN, STEWART A WAME
STREET ADDRESS | 9150 S.W. 87TH AVENUE STE. 205 STREET ADDRESS
CITY-57-2P MIAMI, FL 33176 GITY-ST-2P
1LE . O celsie TMLE OIChange [ Addition
NAWE NAME
STREET ADDRESS . STREET ADDRESS
Ciry-s1-ap GITY-ST-0F
TILE O pelsta e O change 7 Addition
NAME MAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2R CImy-~SI-2p
THLE [ deteta TLE - Cicrange  [JrAdeition-
NAME NAME
STREET ADDRESS SIREET ADDRESS
CnY-Si-2P CITY-5T-2F
TILE i O Dekie TME DJchange (3 Adgition
NAME B NAME
STREET ADDAESS STREET ADDRESS
oy-§1-2¢ CTY-ST-2P
TITLE O Delete TME . Dlchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2 GITY-5T-2P

11. | heraby certify that the infonm.ation supplied with this filing ¢oas not qualify for the exempticn stated in Section 119.07(3)1), Florida Statutes. | lurther cerlify that tha information
indicaled on this report is true end accurate and that my signalure shall have the same legal effeci as il made under gath: that 1 am a managing member or manager ol tha
limited hability company or tha receiv| ustea empowered 1o execuie this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: ala‘f 104- 38-FAS- 181 &

A
EGNATURMAND TYPED DR BRINTED KAME OF SICHING MANAGING MEMBER. MANAGER, R AUTHORIZED REPRESENTATIVE Dass Daytima Phore #




