FILED
2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000009650 04-08-2005 90277 006 ***<55.00
1. Eniity Name -~ : - s -
2004 FLAGLER BEACH ASSOCIATES, LLC )
Principal Place of Business Mailing Address
151 SAWGRASS CORNERS DR, STE 202 151 SAWGRASS CORNERS DR, STE 202 2“ 02 8 29 5
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
s {0 A
Suite, Apt. #, atc. Suite, Apt. #, etc. 03302005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEI Number, Applied For
. - _ 20 -0753(, Not Applicabls
Zip Country . Zip Country 5. Certificate of Status Desired ﬁ E?e. g?q:\iggétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THE FERBER COMPANY, INC.

151 SAWGRASS CORNERS DR, STE 202 Strast Address (P.O. Box Number is Not Acceptable)

PONTE VEDRA BEACH, FL 32082

City FL | Zip Cade

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed or printed name of registered agent and titke if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee Is $50.00 : Make check payable to

Due by May 1, 2005 . ' Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. .ADDITIC.)NSICHANGES
TMLE MGR O Delete TMLE [ change [T Addition
navE. © | FERBER, PAUL S NAME
STREET ADDRESS | 151 SAWGRASS CORNERS DR, STE 202 STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 LY -ST-7IP ) .
TITLE MGR : [ Delete TTLE [JChange  [] Addition
NAME FERBER, P. SHIELDS JR NAME
STREET ADDRESS | 14255 US HWY 1, STE 214 STREET ADDRESS
CITY-5T-2IP JUNO BEACH, FL 33408 CITY-ST-4IF
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P )
TITLE O Detete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2PP
TIILE O petee TTLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detste TME {JChange ] Addilion
NAME ) NAME
STREET ADORESS | STREET ADDRESS
CITY-S1-2P CITY-§1-2IP

11, | hereby certily 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager cf the
limited lability company or the receiver or trustee empowered {0 exacuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE; MWQ/ N Sonmi Y. Davi€ ZJ[/S’/ﬁg/ ot £~ 00

SIGNATURE AND TYPED OR PHINTé‘IA.IIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytme Prone ¥




