FILED
2005 LIMITED LIABILITY COMPANY Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000087155 i 04-06-2005 90023 019 ****50.00

1. Entity Name

FLAGLER 312 INVESTMENTS, LLC

Principal Place of Business Mailing Address : 200

505 S. FLAGLER DR., STE. 900 506 5. FLAGLER DR., $TE. 900 20 0“ 6 J‘B 2

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

A e ARG IR DA
Suite, Apt. #, atc. Suita, Apt, #, elc. 03152005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. EEI Number Applied For

o—/9 f/?? (o Not Applicable

Zip Country Zip Counlry 5. Certiicate of Status Oesied  [J fese-gg“‘:f;g“"“a'
6. Name and Address of Current Regi Agent 7. Name and Address of New Registerad Agent
' Name .
CALER, WILLIAM K JR
505 S. FLAGLER DR., STE. 900 Street Address (P.0. Box Number is Not Accepiable)
WEST PALM BEACH, FL 33401
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
Ihe abligations of registered agent.

SIGNATURE
ture, lyped of printed name of registerad agent end Lile if applicable. (NQTE: Registered Agent signaturs raquirad when reinstating) DATE

" Filing Foe is $50.00 . T . “Makecheck payable to = .
. Due by May 1, 2005 s - . Florida Department of State . . . - .
9, T MANAGING MEMBERS /MANAGERS 10. i ADDITIONS/CHANGES
FITLE MGR . O pelete THLE [ change (O Addilion
NAME CALER, WILLIAM K JR R NAME
STREE? ADDRESS | 505 S. FLAGLER DR., STE, 900 STREET ADDRESS
Ciry-S1-2IF WEST PALM BEACH, FL 33401 CiTY-ST-7IP
TITLE O pelete TITLE [ chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CITY-ST-2IP
TITLE O oelets TILE X [T Changs [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P .| cvste
1ME [ velets THLE [J Change (O Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP crY-sT-7P
TTLE O Delete TiLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-2P CITY-ST-2IP
TLE [ Delete TLE [ Change  [] Addilion
NAME . | . : NAME . : -
STREET ADDRESS : : . STREET ADDRESS .| — L
CIry-ST-2P CITY-ST-2P '

11. | heraby certify that the information supplied with this filing doas not quality tor the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver ogArustee empoweraghto ex this report as required by Chapter 608, Florida Statutes.

. . '

Y-S Sif Fre9297

Daytme Phone #

SIGNATURE: /

S1GNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




