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

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000032020 02-22-2005 90070 008 ****50.00
1. Entity Name
11401 WEST FLAGLER, LLC.
Principat Place of Business Mailing Address N
965 SOUTH BAYSHORE BLVD 2110 DREW STREET .
SAFETY HARBOR, FL 34695 CLEARWATER, FL 33765 2 0 01 4 82 4
S s O S
Sulle, AL #. etc. Sulle Apt. #, etc. 02092005  Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number . Applied For
;_2 p- (052491 Mot Applicable
e e A e i ~8" Cetificate of Status Desiredi—auégg'g&lﬁ?:;m“al' o

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

POLITIS, GREGORY

965 SOUTH BAYSHORE BLVD Street Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR, FL 34695

City FL I Zip Code

B. The ‘above named entity submi thisyw the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

2/ §/o\ .

ped or prinied namd of regi te:eWtiﬂe it applicable. - . — (b_lOl'E Registered Agent sigga\urelequired when reinstating) _ .. DATE, e e
! Lot ST y.f"'é A
Filing Fee is $50.00 R ..+ " Make check payableto- .
Due by May 1, 2005 .77 - Florida Department of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TITLE MGR [ Delete "0 Tme [J Change [ Addition
NAME POLITIS, GREGORY NAME
STREET ADDRESS | 965 SOUTH BAYSHORE BLVD - | STREET ADDRESS
Ciy-87-21F SAFETY HARBOR,, FL 34695 Cny-51-2IP
TIME O oelete TILE Ms2 O Change X Addition
NAME NAME e )Q)frhﬁ Bl
STREET ADDRESS STREET ADDRESS. |Gy py S 6&55}’10"2
L = - Qovwstwe sl -Harbor . fz 395 - -
TITLE . O petete TITLE - [ change [ Addition
NAME ' NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP
TNLE 3 oelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O patete TITLE [1 change 3 Addition
NAME Ll ot NAME -
STREET ADDRESS | **" STREET ADDAESS
CITY-ST-21P ) _ fomvstoe | L L
MLE. o v e - o " Opeete" = f e, Ep e « « - [JcChange -[J Addition
NAME NAME
STREET ADDRESS P . STREET ADDAESS
CrY-57-2P se R airy-gr-2p o T e

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further c'ertify 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 oath; that 1 am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this repor as reguired by Chapler 608, Florida Statute: +'

ol 1S

G -
MEMP)U’[& g 2/RICA @5@ WU -4LOr

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phene #

SIGNATURI




