FILED

2008 LIMITED LIABILITY COMPANY Apr 30,2008 08:00 AV

ANNUAL REPORT

DOCUMENT # L04000010720

1. Enbty Name

66 WEST FLAGLER, LLC

Secretary of State

Principal Place cf Business Mailing Address
(/0 EASTON & ASSOCIATES, INC. (/0 EASTON & ASSOCIATES, INC.
10165 NW 19TH ST 10165 NW 19TH ST
A
01282008No Chg-LLC CR2EQ83 (12/07)
Do NOT WRITE IN THIS SPACE 4. FEI Number ] Applied For
43-2042081 | INot Applicatla

$5.00 Addtional

5. Cerulicate of Status Desired [l Fee Required

8. Name and Addrass of Current Registerad Agent

EASTON, EDWARD J DO NOT WRIT‘E

C/O EASTON & ASSOCIATES, INC.

A FL 38172 IN THIS SPACE

8. The abave named entity submils this statement for tha purpose of changing its registerad office or registered agent, or both, in the Sate of Florida. | am familiar with, and accept
* Inhe obligations of registered agant.

SIGNATURE

. Signature, typed o prnted name of registared agent and Inle if apphcaniy {NOTE Registered Agent 31gnalure required wnen reinslating) DATE
1

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75 InnEas el

2 RiEN]
DGy 3 Ty ) S|

1

190
&

9, MANAGING MEMBERS/MANAGERS e T

TILE D

NAME EASTON, EDWARD W
STREET ADDAESS | 10165 NW 19 8T
CIY-5§1.2IP MIAMI, FL 33172

TILE

NAME

STREET ADDRESS
Ciry-§r-21p

TITLE
NAME

SIHEET ADDRESS Do N OT WRITE

Giry-§1-ap

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-SI-2IP

TILE

NAME

SIREET ADDRESS
CITY-51-2IF

11. I hereby certify that the information supplied wilh this liling does not quality for 1he exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as il made under 0ath; that ¢ am a managing member or manager of the
imied liabilty company or the receiver or lrustea empowerad 1o execuie this reporl as required by Chapier 608, Florida Statules

SIGNATURE: M’ Falkoardud Easton BPR 72008 305- $93-202a.

SIGNATURE AND TYPED QR PRINTED NAME OF 8IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytma Phene #




