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

ANNUAL REPORT ecretary of State

DOCUMENT # L04000049522

1. Entity Name

FLAGLER BEACH 212, LLC

Principal Place of Business Mailing Address

932 MASON AVENUE §32 MASON AVENUE

DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117

S e I CEL O RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008  Chg-LLG CRREC83 (11/05) o
City & Stats City & State 4, FE| Number Applied For

20-1872334 Not Applicable
Zp Country Zp Country 8, Certificate of Status Desired | gg'ggqurﬂﬁ”a'
€. Nama and Address of Current Reglstsred Agent 7. Name and Address of New Registered Agent 5

Name

LANGFORD, JOANN
832 MASON AVENUE Street Address (P.O. Box Number is Not Acteptable)

DAYTONA BEACH, FL 32117

City FL ! Zip Cede

8. The abuve named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or bath, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Signature, typed or printed rre of registered agent end e if applicabls, {NOTE Regjiaterad Agant eignature required whar: reirstatng) bife
Filing Fao is $50.00 Make check payable to
Dua May 1, 2006 Florida Daparfment of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
TmE MGR [T Delee TLE O change [ Addition
NAME LANGFORD, JOANN NAME -
BEEng N
STREETADDRESS | 932 MASON AVENUE STREEY ADDRESS -~ t_‘-iﬂgﬂ_ﬂﬁﬁlii 514 . e
onY-S-ZP | DAYTONA BEACH, FL 32117 BITY- §T-2P (51 9/06-80018-014 55.00
TIRLE £7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIry-ST-21P
THLE 3 Detets ML ' T O Change L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIrY-ST-2P
TLE O oelete TE ) [l Changs [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-27IP CITY-ST-2F
TILE [T Delete TILE [ cChange [ Addtion
HAME NAME
STREET ADDRESS STREET ADORESS
BIVY-8T-2iP CITY-ST-ZP
e [ Defete TME - [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information -
indicated on this repert 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
lirited liability company or the raceiver or trustee ampowered to execute this report as requirad by Chapter 608, Flarida Statut7r

SIGNATURE: N ‘ L f

SIGNATURE AND TYPED OR PRUNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE bad Daytima Praneg #




