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5008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 19, 2008 08:00 2

DOCUMENT # L04000089320 Secretary of State
1. Entity Name
FLAGLER 51 INVESTMENTS, LLC
Principal Place of Business Maiting Address
2850 DOUGLAS ROAD, SUITE 400 2850 DOUGLAS ROAD, SUITE 400
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
01172008 NC; Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE AT AppTed For
20-2002645 Not Applicable
5. Certificate of Status Desired O Ease' ggqas:{;”onal

6. Name and Address of Gurrant Raglstered Agent

ESQUIRE CORPCRATE SERVICES INC DO NOT WR'TE o

10 NW LE JEUNE RD STE 500

MIAMI, FL. 33126 , IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registerad office or ragistered agent, of botn, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regisierad agent and Lile if apohcable. {NOTE- Registered Agent signalura requarad whan reinsiating) DATE

FILE NOWI!l FEE IS $138.75

After May 1, 2008 Fee will be $538.75 . .
' LR0DA0IE321 T
P B S L WO T ¥ B e L TR kLo ¥ i N e T i W | i
9. MANAGING MEMBERS/MANAGERS L J ¥ P o D a1 Es Tt N Pl B WP TP ]
TILE MGR .
NAME GALLARDRO CONVERSIONS CORP, v L o '

STREET ADDRESS | 2850 DOUGLAS ROAD, SUITE 400
CITY-ST.2IP CORAL GABLES, FL 33134

TMLE MGR

NAME BRANPHER GROUP, INC.

STREET ADDRESS | 2850 DOUGLAS ROAD, SUITE 400
CITY-§3-.21P CORAL GABLES, FI. 33134

TILE
NAME

emran DO NOT WRITE

" IN THIS SPACE

NAME
SIREET ADDRESS ‘
CITy-§T-21P . ,

TILE
NAME
STREET ADCRESS _
CITY-1-2P : CL

THLE

NAME

STREET ADORESS
TITy-ST-21P

11. | hereby certfy that the information supplied with this filing does not quality for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurale and that my signalure shall have the sama legal effect as if made under cath; that | am a managing member or manager of tha
limitad liability company or the receiver or trustee smpowered 1o execute this report as required by Chapler 608, Florida Slalutes. (%&

)
SIGNATURE: M &64& ;)/&1@ SEQ~/0/ 0

SIGNATURE AND TYPED OR PRINTED NAME OF /4 LUTHORIZED REPRESENTATIVE Dats Daylims Phone #

rd



