FILED
2007 LIMITED LIABILITY COMPANY Mar 29, 2007 08:00 A.

ANNUAL REPORT Secretary of State
DOCUMENT # L04000087153

1. Entity Name
FLAGLER 412 INVESTMENTS, LLC

Principal Place of Business Mailing Addrass . o
505 S. FLAGLER DR., STE. 900 505 S, FLAGLER DR., STE. 500 i ;fj ..‘t {i ;"'“”!1 Mo
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33407 040507 -20034-008 20,00
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8, The above named entity submits this statement for the purposa of changing its registered ofﬂce o raglslerad agaent, or both, in tha State of Rorida. | am familiar with, and accept
the obligations of registered agent.

6 Name lnd Addnu of Cumn( ngilund Aganl

CALER, WILLIAM K JR.

CALER, DONTEN, LEVINE, DRUKER ET AL.
505 SOUTH FLAGLER DRIVE, STE. 800
WEST PALM BEACH, FL 33401

SIGNATURE

Sighature, typed o printed nams of registered agent end biie it applcabie. (MNOTE: Registaced Agent sigrature required when rainetsting) DATE

Filing Foe Is $50.00
Due by May 1, 2007
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11. | heraby cenity that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify thet the information
indicated on this report is true and accuratg and that my Signature shall have the same legal stfect as if made under oath; that | am a managing member or manager of the
hmited %ability company or the receiver or trustee empowared 10 execute this report as required by Chaptar BB, Flerida Statutes.
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