FILED

2006 LIMITED LIABILITY COMPANY Feb 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000085062

Secretary of State

1. Entity Name
FLAGLER TRACE, LLC

(02-23-2006 90231 027 ****55.00

Principal Ptace of Business Mailing Address
1331 NORTH 18T ST 1331 NORTH 1ST 8T
#1003 #1003

JACKSONVILLE BEACH, FL 32250

JACKSONVILLE BEACH, FL 32250

RO RN nry

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1907310 Not Applicable

Zi Count i

P uniry Zp Counlry 5. Certfcate of Siatus Desved P $5.00 Acdiionai

Fee Required
6. Name and Address of Curment Registared Agent 7. Rame and Address of New Rogistered Agent
Name — -

CUMBERLAND, HEATHER M ESQ.

115 PROFESSIONAL DRIVE
SUITE 101

Streot Address (P.O. Box Number is Not Acceptable)

PONTE VEDRA BEACH, FL 32082

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE -
. typed or printed nama of registered agent and titke i appicatils. {NOTE: Registerad Apent sigranire required when reinstasing DATE

Filing Fee Is $50.00 " Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
THE MGRM 1 Delete TIME [ Change [ Adution
NAME PARSONS, RICHARD G NAME
STREET ADDRESS | 1331 NORTH 1ST ST #1003 STREET ADDRESS
CITY-ST-2P JACKSONVILEE BEACH, FL 32250 CITY-S7-2IP
e MGR Xl oeee Tme ek S O change X Aaditon
NAME NEWBERRY, TERRELL NAME 7RSS J AR 2050
STREEY ADDRESS | 10903 HOVNOWELL WAY s aoress | 2 Gl HONVEY HILL
omvstz | JACKSONVILLE, FL 32225 avsiwe | SEARCY, AR TAIHT
TLE 3 oetete e O Change  [[] Addition
NAME RAME -
STREET ADDRESS STREET ADDRESS
CiTY-Si-7p CITY-Si-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST1-2IP
TALE [ telete TITLE {JChange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F CITY-ST-2P ‘. . .
TILE 7 Detete me i .. [ Change., (1) Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-7P

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and acc
limited liability company or the recej

A/,

SIGNATURE: Y

rate and that my signature shall have the same iegal effecl as if made under gath; that | am a managing member or manager of the
trustee empcwera/dtoyuie this report as required by Chapter 608, Florida Statutes.

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2/77/08 ov-é71-5000

Daytime Phone #




