-

- 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUN-IEN‘;T # 103000029249

1. Entity Name

FLAGLER TAX ADVISORY GROUP, LLC

Mailing Address
12 OFFICE PARK DRIVE

Principal Place of Business

12 OFFICE PARK DRIVE
PALM COAST, FL 32137

PALM COAST, FL 32137

2. Principal Place of Business 3. Mziling Address

Suite, Apt. #, ete.

FILED
Jun 29, 2004 8:00 am
Secretary of State

06-29-2004 90063 001 ****50.00
06-29-2004 30063 002 *****5 00

34008376

AR AT

Suite, Apt. # etc. |
P ' 05062004 Chg-LLC CR2E083 (10/03)
- City & Statg—=— 5= - s o - =2 |=<City & Slate- == e -~ 4 FELNUMbEr: = wswe o e coremtee|_c|Applied.Fore o | o cags
: . q b - \ qu 1 \ b L . Not Applicable
Zie Couniry Zip Counlry 5. Cerlificate of Status Desired $5.00 Additional
[ . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

TESTONI, MICHAEL J

ONE DONDANBILLE ROAD
CcQ116 .

ST. AUGUSTINE, FL 32080

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am famiiiar with, and accepl

the obligations of registered agent.

SIGNATURE
B . Signature, typed or printed name of registered agent and litie if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by September 8, 2004

Make check payable to
Florida Department of State

g, - MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

e MGRM O Dstete TITLE ' [ Changs [ Addition
NAME TESTONI, MICHAEL NAME

STREETADDRESS | ONE DONDANVILEEROAD - CQ116 STREET ADDRESS

CImy-ST-2IP ST. AUGUSTINE, FL 32080 CITY-ST-2IP

TILE MGRM [ Detete TILE [ Change {71 Addition
NAME WOLF, LYNN NAME

STREETADDRESS | OB N 21ST o e WSWeEORSS | oo
orv-si-ap | JACKSONVILLE, FL 32121 onv-s1-ze e = s
TmE MGRM O peleta TITLE [ change [ Additien
NAME MERRILL, ARLEIGH C NAME

STREET ADORESS | 3805 UNIVERSITY BLVD.W. STREET ADDRESS

GTv-ST-2F | JACKSONVILLE, FL 32137 CITY-S1-2IP

TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME FLAGLER FINANCIAL, INC. NAME ; '
STREETADDRESS | 12 OFFICE PARK DRIVE STREET ADDRESS ,"

om-sT-2F | PALM COAST, FL 32137 cITY-ST-2P ;

TMLE i O Delete TITLE [ Change [ Addition
NAME 4 NAME

STREET ADDRESS STREET AODRESS

CITY-S7-2IP " CITY-ST-7iP

TITLE [T Delete TITLE [J Change [ Additien
NAME NAME :
STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP ¢ CITY-ST-ZIP

111. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as it made under cath; that # am a managing mermber or manager of the
limited liability company or the receiver or trustaa empowered lo execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytame Phone #
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