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'~' 2005 LIMITED LIABILITY COMPANY  , May 02, 2005 8:00 am

ANNUAL REPORT .-

Secretary of State

DOCUMENT # 04000010720 04-04-2005 90429 048 ****55.00

1. Entity Name

66 WEST FLAGLER, LLC

Principal Place of Business Mailing Addrass .

C/0 EASTON & ASSOCATES, INC. CJ0 EASTON & ASSOCIATES, INC. JUUVIRIY

10165 W 19TH ST 10165 NW 15TH ST

MIAMI, FL 33172 MIAMI, FL 33172

e s e IR R v
Suile, Apt. ¥, etc. Sahe, Apl. 8, etc. 03222005  Chg-LLC CR2EQS3 (10/03)
City & Siate City & State 4. FElNurnber Applied For

I INol Appiicabla

Zn Country e Country 8. Cenlficate of Statys Desired fz-ggq S::gi""ﬂ

6. Name and Address of Current Reglsiered Agent 7. Namo and Address of New Reglstared Agent

Name
EASTON, EDWARD J

C/O EASTON & ASSOCIATES, INC.
10165 NW 19TH ST

MIAMI, FL 33172

Streel Address {P.O. Box Number is Nol Acceplabla)

City FL | Zip Code

8. The above named entily submils this statemen for 1he purpose of changing is registered cifice or regisiered agent, or both, in the Siate of Fiorida. | am farniliar with, end accept
the abligations oi registered agent.

SIGNATURE
Sagratiem, hypdd or (FFISA RAYW Of 16GTRNTED BGE ancd 1ife & apDecabi. (NOTE: Regiainred Agent LIONIRIE FeGuinds Wi TIITITAING ) DATE

Filing Fee is $50.00 \f Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ] ADDITIONS / CHANGES
THE D [ belwe e [ crange [ Aadilion
HAME EDWARD W. EASTON NAME
SWEETACRESS | 10165 NW 19 St STRLET ADORCSS
cny-st-ar P cIry-st-ap
e 7 betete TINE Clcrange [ addition
RAME . MAME
SIREET ADDRESS | -~ SIREET ADORESS
CiTy-51-2P - B ony-si-2p
p— e - s S O etete e [ chenge ] agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-29 cY-S1-2P
me 3 vetete me O crange ] Acdition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CIFY-51- 2P ouy-§I- 2P
e [ pexte | e [ Crange [ Adcition
HAME MAME
SIREET ADORESS ' STREET ADDRESS
CavY-S1-TP Ciy-si-w
e O Dekte me O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
cny-SI-0° [FUBAR

11. | hereby certly that Ihe informatian suppliea with this filing does not quality tor the exemption stated in Section 119.07(3)i). Fiorid2 Statutes. | further certify that the information
indicated on this repcrl is trus and accurate and that my signature shall have the same legal affact as it made under cath; that | amm a managing member or manager of the

limited liability company or the receiver or trustiee empowered 10 axac as requirad by Chapter 608. Florida Statutss.
SIGNATURE: Edward W. Easton ~ L‘%'HHIM 305-593-2222
SGNATURE AND TYPED CA PRINTED AAMT OF BIGMNG MEMBER on LELL S Duiw Dwytirne Phone &




