FILED
.. =~ LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

UNIFORM BUSINESS REPORT (UBR) 02 35
DOCUMENT # L03000023660 ceretary ol State
05-03-2007 90262 003 ****55 00

1. Entity Name

FLAGLER FINANCIAL ADVISORS LLC

L~

DO NOT WRITE IN THIS SPACE Sﬁ048334 N

2. Principal Place of Business 3. Mailing Address
4863 PALM COAST PARKWAY - 4869 PALM COAST PARKWAY
Suite, Apt. #, etc. - . " Suite, Apt_ #, etc. DO NOT WRITE IN THIS SPACE
SUITE 3 SUITE 3
City & State City & State 4, FEI Number Applied For
PALM COAST, FL PALM COAST, FL T 134255696 Not Appicabis
35?37 ) Ucém;my 33% 37 chxny 5. Cenificate of Status Desired - gg'ggqﬁm“a'

7. Name and Address of Cutrent Registered Agent
Name \MCHAEL J TESTONI

-.j Do N OT WRITE Street Address (P.O. Box Number is Not Acceptable)
lN THIS SPACE ONE DONDANVILLE RD CQ 116

City Zip Cod
g Y ST AUGUSTINE FL |3’5036"_7475

‘f‘ ;4. 8. The above named emi'ty’sqﬁr'nits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
i : the obligations of regisigred agent.

" | SIGNATURE

Signature, typed of Drnted name of registerasd agont and btk if applicable, OATE
FEE IS $50.00
| Make Check Payable to Florida Department of State
DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS
TME mLE
AN MM, MICHAEL J TESTONI NAME
STREET ADDRESS ONE DONDANVILLE RD CQ 116 STREET ADDRESS
CITY-ST- 7 ST AUGUSTINE FL 32080-7475 CaTY-ST-ZP
it MM, MONA LYNN WOLF ot
et anoness | ONE DONDANVILLE RD CQ 116 STREET ADORESS
CrTY-5T- 2 ST AUGUSTINE FL 32080-7475 . CITY-8T. 7P
MLE TLE
NAME NAME

Pl s DO NOT WRITE
e o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2ZI9 CITY-ST-2IP
TMLE TME

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-2P
TTLE TIRLE

NAME HNAME

SEREET ADDRESS STREET ADDRESS
ClEY-ST-ZP CIY-ST-ZP

11. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitexdt liability company of the receiver or frustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: m WA xS BN \.{\'ﬂ,ﬁiloj

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIG MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dale Daytima Phons #

CR2E0B3B (12/02)



