+

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 06,2005 8:00 am
ecretary of State

DOCUMENT # L040000871

1. Entity Name

FLAGLER 412 INVESTMENTS LLC

53

04-06-2005 90023 014 ****50.00

Principal Flace of Business

505 S. FLAGLER DR., STE. 900
WEST PALM BEACH, FL 33401

Mailing Address

505 §. FLAGLER DR., STE. 900
WEST PALM BEACH, FL 33401

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Ui, ApL. 7. 8le uie. Ap 03152005  Chg-LLC CR2E083 (10/03)
City & State City & Stata 4, FEI Numbg Applied For

io-— Lf %? Not Applicable

Zi Zi Count iti

P Country P ouniry 5. Certificate of Status Deswed a $5.00 Addmonal

Fee Required
. -6. Name and Address of.Currént Registered Agen? - ._ — _ .. -7..Name and Address of New Registered Agent
) : Name '

CALER, WILLIAM K JR.

CALER, DONTEN, LEVINE, DRUKER ET AL.
505 SCUTH FLAGLER DRIVE, STE. 900
WEST PALM BEACH, FL 33401

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

City

FL | Zip Code

8. The above 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
o iab b

o SHanature, ypad o printed name of registered agenl and title ¥ applicable. | {NCTE: Registered Agent signature required when reinstating) -

o ’L.l”:

*T Make’ check pa;able to==r- —m e |
Florida’ Depa_rtm_ent of State [

e Flling Fee is 550 00
-Due by May 1, 2005

I

{0y

g, r MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR ~ =~ E] Deleta TME - [ Change. .. [ Addition’ |
NAME CALER, WILLIAM K JR. NAME
STREET ADDRESS | 505 S. FLAGLER DR., STE. 900 STREET ADDRESS
CITY-§7-21P WEST PALM BEACH, FL 33401 CiTY-81-2IP
TILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-20F
TITLE ' - [ Delete TILE [ Ghange [ Addition
MAME NAME
STREET ADDRESS o STREET ADDRESS - -
CiTY-ST-2P CITY-ST-2P
TILE [ Delate TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-20F GITY-§1-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-ST-21P

o TR P TLE - o= e [ Crange . [ Additidn.

o - .. Ta. . . HAME' ™ =+ = |- - - i. - = A t.g;..,,., e e

STREETADORESS!|. %+ s . il STREET ADDRESS . . .
O-ST-P i|e e 2 CATY-ST-2P ' U e M !

11._{ hereby certify that the information supplied with thls filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. Ifurther cermy that the information
“indicated on this report is true"and accurate and that my signature shall hava the same legal effect as it made under oath; that | am a.managing member or.manager. of tha _
- limited liability company or the recewer trustee empowered to axgapte this repori as required by Chagpter 608, Florida Statutes.

SIGNATURE: /ﬂi L/"/*OD /(6/) ?‘52 ?L‘i),

SIGNATURE AND WFEDW’E@TWG EAGINWE_&. mRIZED REPRESENTATIVE Data Dayllme Phone #

v




