FILED
2004 LIMITED LIABILITY COMPANY" Jul 06, 2004 8:00 am

ANNUAL REPORT (AR;j Secretary of State

Di MENT # L03000017453 - -
1. E?zityCNla%\e # 05-04-2004 90017 040 ****50.00
33'FLAGLER LLC
Principal Place of Business Mailing Address
33. . FLAGLER AVENUE 33 ___ . FLAGLER AVENUE
STUART FL 34994 STUART FL 34994 )
2. Principal Place of Business 3. Mailing Address i |
Suite. ApL. #, etc. Suite, ApL #, etc. MOORE CR2E0S3 (11/03)
City & State City & State 4. FEI Numbar . 'Applied For
I [iNot Applicable
Zip Country Zip Counry 5. Ceniticate of Slatys Desied [ ?iggqu miﬁenal
6. Name and Address of Currem Heglmrad Agent } ] 7. Name and Address of New Registered Agant
Tt T | Name~ /
*\ Sggc;B?éEEORRE\C;ENNgE Street Addrass (P.Q, Box Nurnber is Not Acceptable) /
STUAF!T FL 34994
F : - a .
Y ‘ City FLTZID Code

8. The abova nared entity subrmits this statement for the purpose of changing its registered office or regisiered agent, of both, in the State of Florida. | am familiar with. and accept
tt\e onliganans ol reg:sterac agent.

SIGNATUB_E
tL ;"_ nw«mmm@mmwmmnwﬂbh lmﬁmmmmmmmmcduMlmml OATE
5, - RANAGING MEMBERS /MANAGERS 10, ACDITIONS { CHANGES
e © |MGRM [ etere e CJCange [ Addition
Nave PROCTOR, GORDON O . HAME
STREET ADDRESS (1110 NE TOWN TERRACE STREET ADDRESS
CIRv-S1-2P JENSEN BEACH FL 348957 CIY-ST-2P
WnE MGRM O Delete nne : O crange [ Adoition
NAME CROCOK, T. MICHAEL NAME
SIREET ADORESS | 254 SE WELLS DRIVE STREET ADDRESS
orv-g-2f |STUART FL 34996 e-ST- 2P
T . O Driete TIRE [ change [ aditien
m"’ - .= - - THMAME " — - _ N - - -
STREET ADDRESS STREET ADDRESS
ITY-ST 1P cry-sT-27P
WILE 0 Detere TME [J change L] Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-$T-2P cny-S1-7P
me O petew TIME [l crange ] Addition
NAME | NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2P )
e : © Do e D chage  [JAddition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-5T-2% CTY-5T-2P

11. | hereby cetify that the information supplied with this filing does not quality for the exemption siated in Seclion 112.07(3)(i), Florida Statutes. ! fudher certily that the information
indicatsd on this report is bue and acturate and that my signatura shzll have the same legal eflect as if made under oath; that | am a managing member or rmanager af the
lirmited liability company or the reteiver of rusiee empewered to axecuts this report 29 required by Chapter 608, Florida Statutes.

SIGNATURE; ___/Ztr M

MATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Daxte . Daytrie Phane #




