2004 LIMITED LIABILITY COMPANY “
REINSTATEMENT cecreriisEs
DOCUMENT # L03000054828 DIVISION OF-CORP ORAT IoNs
1. Entity Name

FLAGLER COMMUNICATICNS GROUP, LLC

0SJAN3) AH g:5

Principal Place of Business Mailing Address
340 ROYAL PALM WAY 340 ROYAL PALM WAY
PALM BEACH, FL 33480 US PALM BEACH, FL 33480 US
Suite, Apt. #, alc. Suite, Apt. #, elc. .
utte. Apt. ¥, ele . uile. ApL #, etc 11052004  REIN-LLC CR2E101 (6/04)
City & State ] - City & State - 4. FEI Number W Poolied For
- . i - " - - B S Rk iy Not Applicable | -
Zip Couniry Zp _Coun"y 5. Certificate of Status Desired | $5 00 Additienal
Fee Required
- 6. Hame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
DRYER, JAMES T
340 ROYAL PALM WAY | Sveet Addess T AR “N%f‘cf‘ d “ D L[.__,Q 2
PALM BEACH, FL 33480 - e A
City . FL I Zip Code
8. The abowve named antity submits thls statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cobligations of redisler! ag
SIGNATURE f—' TAwncs Brren— iz z,/g &
Wy{ed of printed naéc ) reg:sle*d agent and titke if applicable. (NGTE: Riegistared AQent S1gnature required When reinstating) DATE
FI%III FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Meke check payable to
After January 1, 2005, Fae will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TILE MGR {1 Delele TITLE. [J Crange ] Addition
NAME DRYER, JAMES NAME
STREETADDRESS | 340 ROYAL PALM WAY STREET ADDRESS
CITY-51-2IF PALM BEACH, FL 33480 CITY-ST-2IP
TmEe MGR " O oelete TIILE OJ Change [ Addition
NAME PATCH, NATHAN HAME
STREET ADDRESS | 340 ROYAL PALM WAY . STREET ADDAESS
L OIVSEIE - |LRALM.BEACH, FL 33480 — cvmmes oo - o R OTYLSL AP : e SIENN U
L ) T Delete TILE [ change  [J Addition
::::EETADDRSSS - :.::FETADDHESS BD'jD&lE:EE‘EBE? ™
a7 —H 1 -~ %50, 01
CITY-ST-21P CiTY-ST-2P . 02/10/05--01010--003  #* 5000
— — o o Additi
e lodes —f e =Tn A Votels pert £ B
27 A f— —— oy s )
STREET ADORESS STREET ADDRESS 02/10/05--01010--004  #:450.00
CiTY-S1-2P CiTY-ST-2IP .
TITLE ' O petete TITLE ’ [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Cia-ST-7IP CITY - 8T-2IP
JAITLE O elete TLE [ Change [ Addition
. HAME . NAME
S:IF.EET ADORESS STREET ADDRESS
city-5t-2ip CITY-51-71P
11. | heraby certify that the information supplied with this filing does not quality for the examption stated in Section 119.07(3)i), Flovida Statutas. | further certify that the information
indicated on this repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared 1o executs this report as required by Chapter 608, Florida Statules
o .
: : James bR ‘-&) 12/ o iy
SIGNATURE: ‘/})—(\[Mr’ € / (2194 (561)337-8+57
SIGNATURE AND ?ﬂ’zn o;@nm'rzn Nm@su:uuh' MANAGING MEMBER, MANAGER OR AUTHORZEDREPRESENTATIVE Dete Daytme Phone #




