b

FILED
© "2006 LIMITED LIABILITY COMPANY May 03, 2006 08:00 AM

ANNUAL REPORT Seeretary of State

1. Entity Name
FLAGLER BEACH 216, LL.C
Principal Plage of Business Mailing Address
932 MASON AVENUE 932 MASON AVENUE
DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117
2. Principal Place of Business 3. Mailing Address H““I” IH “m M” “‘“ Ilm |Im “m lml ‘Im IW \\l“ I"II‘ m ‘“l
i . ¥, : ite, . #, olc,
Stite, Apt. #, et Suite, Apt. #, elc 04212006  Chg-LLC CR2E083 (11/05)
Ciy & State City & State A FEl Nunber ' Applied For
~ 20-1876690 Net Applicable
Zip Country Zip Country 5. Certificats of Status Desired O g5.00 Addiional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorod Agent
Name
LANGFORD, JOANN
32 MASON AVENUE Sireet Address (P.O. Box Numboer is Not Acceptabls)
DAYTONA BEACH, FL 32117 -
City . ] FL I Zip Code
8. Tha abova named entity subrmits this statement for the pur};ose of changing its registered office or registered agant, or both, in e State of Florida, T am familiar with, and accépt
the akligations of registered agent. -
SIGNATURE . ' : o
Signature, typed or printed name of ragistered agent and Btle if appicable. (NOTE: Registered Agent signature raquired whan minsiating) o . DATE
Filing Fee is $50.00 Mzke check payable to
Due by May 1, 2006 . Florida Department cof State
Y MANAGING MEMBERS /MANAGERS | K3 ADDITIONS/CHANGES ,
TITLE MGR [ Defete I TME Clchange [ Addifion
NAME LANGFORD, JOANN NAME
g
STREET ADDRESS | 532 MASON AVENUE STREET ADDRESS - LOBOO0561521
oT-si2P | DAYTONA BEACH, FL 32117 cary.ST-2P D5/19/08-20018-015 5500
LE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY-ST-2P GITY-87-21P B
TILE O petgte TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-T-2P cIry-§r-7p ) )
TirLE [ pekete TME [T Change [ Additlon
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P City-$1-2P B
TTLE 3 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP L L L
TLE 1T Delete e CChange L1 Acditien
NAME NANE ' :
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P o T CITY-5T-21F
11. | hersby certify that the information supplied with this filing doas net qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the Information
indicatad on this report Is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am & managing member or manager of the
limitad liabiity company or the recelver or frustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ) S/ [jo¢ »
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE®, MANAGER, OR AUTHORZED REPRESENTATIVE U Dale I Paytime Phone #




