FILED

zooe LmTE AR TY CoMPANY "l retary of State

05-20-2008 90054 005 ***143.75
DOCUMENT # L03000023660
1. Entity Name
FLAGLER FINANCIAL ADVISORS, L.L.C.
QUU IRV &=

Principal Place of Businass Mailing Address
4869 PALM COAST PKWY 4869 PALM COAST PKWY
SUITE 3 SUITE 3
PALM COAST, FL 32137 US PALM COAST, FL 32137 US
N IR

Suite. Apt. #, elc. Suile, Api. 4, atc. 04292008 Chg-LLC CR2E083 (12/06)

City & State Cily & Siate 4, FEI Number Applied For

13-4255696 - Nat Applicable
Zp Cauntry Zip Countey 5. Cartificats of Status Desired $5.00 ﬁfdditinnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

TESTONI, MICHAEL
ONE DONDANVILLE RD - CQ 116 Sireel Address (P.O. Box Number is Not Acceplable)
ST. AUGUSTINE, FL 32080

City FL l Zip Code

8. The above namad entity submits this statement for lhe purpose of changing its regislerad office or ragistared agent, o both, in the State of Florida. | am familiar wilh, and accept
the ohligations of registared agent.

7

SIGNATURE
Sigratre, lvped or pinvted name of registerad agent and iile ) apphcable (NDTE. Hagesiered Agent sigaatu'e reqimed woon romstating DATE

FILE NOW!!l FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
9. R MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR . 3 celete T MéR ﬂ:cnange [ Adgition
HAME WOH—MONATTRRN— NAME WOLF, MONA LN
SIEET ADORESS | ONE DONDANVILLE RD - CQ 116 seeess | )8 N . RLlet S
orv-star | ST. AUGUSTINE, FL 32080 COY-51-p Jacksenyitle Beach \ Fr. 32280
TE O peiere e M 3 [ Change  [Addition
HAME WAL Testoeni, MicH AL .3
SliikE! ADDRESS siianiess | pne Dondanwvile Pd — CQ DG
Girv 57 ap Gy -51-20 St 141/4 USf'l Jav4 FL Sap 80
ik O petate ik ~J ! [ Change  [T] Addilion
HAME NAME
SIREL} ADDRESS SIREET ADDRESS
ciy si P I S1.7P
L O etene L [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ANDRESS
Iy $3-2p hy-$1-4p
HiLk 21 Delete LE [J Change  [C] Addilion
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CIIY-51-2IP LIy -St-Ap
Mt 7 Deleie L [J Change  [] Addilion
NAME NAME
STREET ADDRESS SIALET ADDRESS
CiY-S1-2p CITY-S3-1P

11. 1 hereby certify Lhat the information supplied with lhis fiting does not qualily for the exemptions conlainead in Chapler 118, Forida Slatutes. I further certity thal the information
indicated on this reporl is true and accurale and Ihat my signature shall have the some legal eflect as il made undger oath; that | am a managing membar of manager of the
limited hability company or lhe receiver or lrustee empowered to execute this repor as required by Chapter 608, Florida Statutes,

SIGNATURE: \’UNQ— M AN e s T “{(,2‘1[&( 3¥e wass]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG}NG MEMBER, MANAGER, OR AUYTHORIZED REPRESENTATVE Daty Daytime Phaona &




