FILED
2005 LIMITED LIABILITY COMPANY Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000013072 02-22-2005 90073 001 ****50.00

1. Entity Name
FLAGLER WEST REALTY, LLC

Principai Place of Business Mailing Address z U “ l qu U U
135 EAST INTERNATIONAL SPEEDWAY BLVD 3455 GOLDEN MEADOW 1N
17 ORMOND BEACH, FL 32174

DAYTONA BEACH, FL 32118

- s O R

Suite, Apt. #, etc. Suite, Apt. #, elc, 01312005 Chg-LLC CR2EOS3 (10/03)
City & State City & State 4. FEI Numbet Applied For
%‘8‘?7705 1o Y Not Applicable
Zip Country Zip Country - ) ! $5.00 Additional
5. Certificate of Status Desired O Feo Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Marne ' )
ROBINSON, THOMAS W
3455 GOLDEN MEADOW LN Street Address (P.0. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL l Zip Code

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

SIGNATURE
Sigrature, typed or printad name o | -gislered agent and ttle it applicable. (NOTE: Registered Agant signature requirec whan 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. - ADDITIONS { CHANGES
WILE MGRM ] petete TITLE I change {7 Addition
NAME ROBINSON, THOMAS W NAME
STREET ADDRESS | 3455 GOLDEN MEADOW LN STREET ADDRESS
CITY-57-2IP ORMOND BEACH, FL 32174 CITY-8T7-2IP ]
TITLE MGRM [ Delete TITE [ Change [ Addition
NAME MOREMEN, GEORGE A NAME
STREET ADDRESS | 3455 GOLDEN MEADOW LN STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 GITY-ST-2P
TME MGRM O pelete TITLE [Jchange [ Addition
NAME PHILLIPS, PAUL M NAME
STREET ADDRESS | 116 PINECREST AV STREET ADDRESS. | ... - - - -
CIry-sT-2IP ORMOND BEACH, FL 32174 CITY-ST-TP
TMLE O Delete TITLE O change [ Agdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ petete MLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ~ ChY-ST-2P

11. | hereby certify that the informitiohzgupplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florica Statutes. | further certify that the information
indicated on this report is true §nd adgurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of tha
limited kability compyny or the rgceivenor trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

“TornRehni . 2-11p5 Y86 6120

Daytine Phone # 7

SIGNATURE..

SIGNATURE AND TYPED OR PRINTED NAWETFSIGNING MANAGING MEMBER, NAKAGER DR AUTHORIZED REPRESENTATIVE




