“2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am

DOCUMENT # L04000041783

1. Entity Name

FLAGLER DUNES, LLC

ecretary of State

04-09-2007 90342 019 ****50.00

Principal Place of Businass

300 S EQOLA DR
ORLANDO, FL 32801

Mailing Addrass

3005 EOLA DR
ORLANDO, FL 32801

2. Principal Place of Business - No P.C. Box #

2095 5. Fola X

3. Mailing Address

208 S .a;lc, P

IO

Suite. Apt. #, ejc. Suita, Apt. #, elC.

' 03212007 Chg-LLC CR2ZE083 (12/06)
‘ B wite &
Cily & State City & State 4. FEI Number Applied Far
. OT{QV(QG i FC Oclawde , B4 20-1200869 ot Applicable
Zr Country 2 Country 5. Centificate of Status Desired a $5.00 aqditionat

ZREoL uSik 3A%0\ LSk

Fee Reqguired

6. Name and Address of Current Registared Agent 7. Name and Address of New Reglisterec Agent

Name

Chavey B. Gedy ¢

SCHLITT, KENNETH L

Straet Address (P.O, Box Number is Not Acceplable}

749 N. GARLAND AVE., SUITE 101

ORLANDQ, FL 32801

i B30T S, Bola De, syite B

City O(‘\uvr(,ﬂo FL lZip_(g,\'cg-%b'

8. The abave named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am lamiliar with, and accept

the obdigaticns of registered agent
i o
SIGNATURE < /5 :Z/Jr / 7

Signaturs, typad or prirted name of regiatared aganl and tille if applicable. {NQTE: Registered Agen| signature raguired when remstating) DATE

© .. Filing Fee Is $50.00
; Due by May 1, 2007

Make check payable to
Fiorida Department of State

. -

9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS | CHANGES

TMLE MGRM 3 pelele TITLE Change  {J Addition
NAME REAL ESTATE INVERLAD USA MANAGEMENT, LLC NAME . B

STREET ADDRESS (kiR smeraooress | 208 S. Bolan D 34n te

ciy-ST-21P ORLANDO, FL 32801 CITY-ST-2P

THLE MGRM & oetete TITLE [ Change [ Addition
NAME TRINH-LE, TO-LAN NAME

STREET ADCRESS | 1200 DELANEY AVENUE STREET ADDRESS

CY-ST-2P ORLANDOQ, FL 32806 CITY-§T-2IP

TITLE O Delele TITLE { Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

e O velete e Ol Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-1-2i0 CITY-ST-21P

TLE [ peiste TLE JChange [ Adailion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2P

THLE 3 pelele TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP £ITY-ST-21P

11. | hereby certily thal the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this raport is rue 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
limited liability company or the receiver or lrusiee empowered (o axecule this repert as requirad by Chapter 608, Florida Statutes,

SIGNATURE: ( > 3/”/9 7

SIGNATURE AND TYPED mnuz OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg

Caytme Phore #




