2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 31, 2007 8:00 am

DOCUMENT # L04000015589

1. Entity Name
FLAGLER 4100 PROPERTY LLC

Secretary of State

01-31-2007 S0083 030 ****50.00

Principal Place of Business Mailing Address

782 NW 42ND AVE 782 NW 42ND AVE

#4 #4

MIAMI, FL 33126 US MIAMI, FL 33126 US

R R IR GO AR EV TR0
Suite, Apt. #, eic. Suite, Apt. #, etc. 01112007 Chg-LLC CR2E083 (12/06)
City & Stte k3 City & State 4. FEl Number Applied For

. 20-1156526 Not Applicable

Zp Counary Zp Couniry 8. Conificate of Status Desired [ ’fz-ggmm'ﬁ“m'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

PECORELLI, ANTONIO
780 N.W. LEJEUNE ROAD, SUITE 523
MIAMI, FL 33126

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this statement 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
mmmmmqummmimm, (NOTE: Regisierad Agent sigrmture nequined when resnsteting) DATE
Flll Foo is 550. Make check payable to
y May 1, 200 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TE MGRM ] Delets TME [ Change {7 Addition
NAME FLAGLER DEVELOPMENT & CONSTRUCTION CO. LTD NAME
STREET ADDRESS | PO BOX 3163 STREET ADDRESS
CHY-ST-717 CHERA CHAMBERS, TORTOLA BVI, CITY-ST-2IP
HILE £ Delete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7P CITY-ST-2IP
TTE [ petete e [ Changs [ Additien
MAME NAME
STREET ADDRESS | - - STREET ADDRESS
CITY-ST-7P CITY-ST-ZP - T
TTLE [ tetete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-DP CY-81-2IP
TME O Desete LE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
s [ Dete T O change [ Asdition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2IP CiTY-51-2P
11. | hereby that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Iimited liability company or tha receiver or t

SIGNATURE: -

gmpowerad to executa this report as required by Chapter 608, Rorida Statutes,

Antoviie f%m;e”]

( /ze/()? 196652785 9

REPREEENTATIVE Deytme Phons #




