2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000085062

1. Entity Name:

FLAGLER TRACE, LLC

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90181 015 ****55.00

Principal Place of Business Mailing Address
1331 NORTH 15T ST 1331 NORTH 15T ST )
#1003 #1003 <UU1UbSf

IACKSONVILLE BEACH, FL 32250

IACKSONVILLE BEACH, FL 32250

G

“115 PROFESSIONALDRIVE — — -~

2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, etc. Suite. Apt. #, efc, 02082005  Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FEI Number Apptied For
20 - / 70 73/ 0 Not Applicable
ap Country Ze Country 5. Certificate of Status Desired M ?ose-ggq L‘:f::‘iﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistared Agent
Name

CUMBERLAND, HEATHER M ESQ.

e
SUITE 101

PONTE VEDRA BEACH, FL 32082

~ Street Addrass (P.C. Box Number.is Not Acceptabla)- =

g me

City

FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
c Sonature, typed or prmed name of regemamd agant and ttle # apphcabis. {NCTE: Regretarad Agont signitun: reqrared whn rénataing} DATE
. Filing Fee is $50.00 Make chack payable to
" ‘Due Iﬂay 1,'2005 . : L S I'-‘Iorida Depanmant of Stata
] . v 1. ' N [ »g,_. i . . .
9. } MANAG|NG MEMBERSIMANAGEHS - 10, - - ot ADDITIONSICHANGES .- -
me MGRM 1 selete e 5K 2 El Change gf Addidan
NAME PARSONS, RICHARD G e TERRELL /Vé%(&‘ ’Q/ w,
STREET ADDRESS | 1331 NORTH 1ST ST #1003 L STREET ADORESS /oj‘a ¥ //ﬂy,n/dw_é v By
cTv-sT2p | JACKSONVILLE BEACH, FL- 32250 orY-S1-2P LK TN S LLE L T2
Tme [ Detete TITLE O Crange [ Addition
NAME NAME
STREET ADORESS Y smeEvaomRESS
CITY-ST-2P CITY-S1-2P
TITLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
aTy-$1-zP CTY-§1-2P o
TLE 3 petere TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-5i- 2P CryY-sT-2F
i L1 eiee e Ol crange [ Addion
NAME NAME
STREET ADDRESS STREET ADORESS
CryY-ST-aP CITY-ST-AP
TMLE . 1 petate TILE O change [ Aadition
STREET ADDRESS AR - STREET ADDRESS -
CFY-sT-2P | T ‘ L o - -~ || coY-sT-zP - e e e

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated i Section 119.07(3)i), Fidrida Statutes. | further certify that the information-
and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager aof the
teport as required by Chapter 608, Florida Sistutes. -

indicated on this repart is true and accur,
limited Ilabllny company or lhe receiv rustee empowered 10 execu

Y

R fara ULy, L

;//2@5 /yp,d&a) -foow

SIGNAT'us[jg“:'E

AND TYPED OR

s

TIVE Daytrne Phone #




