FILED

2000 LIMTER LBGILIERGOMPANY  MSikretary of State

-29- *H*X50.00
DOCUMENT # L05000075403 (03-29-2006 90020 025
1. Entity Narme
FLAGLER REALTY, LLC
Principal Place of Business Mailing Address -
3540 FOREST HILL BLVD., SUITE 203 3540 FOREST HILL BLVD., SUITE 203 2 ﬂ 02 2 1 78
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
S v AW AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262006 Chg-LLE CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
x| Not Applicable
Zip Country Ze Country 5. Cerlificats of Status Desied [ §e5e ggqﬁf:;‘b"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
ARMOUR, ALAN I I
1645 PALM BEACH LAKES BLVD., SUITE 1200 Street Address (P.0. Box Number is Not Acceptabla)
WEST PALM BEACH, FL 33401
City FL [ Zip Code

8. The above named entity submits ihis staterment for the purpose of changing ils registared offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or panted narma ol registered agenl and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MAMAGERS 10. ADDITIONS  CHANGES
TTE MGR [ pelete TILE [ change [ Addition
NAME SPARK, BEVERLY L NAME
STREETADDAESS | 1731 PRESIDENTIAL WAY, C-203 STREET ADDRESS
CITY-ST-ZiP WEST PALM BEACH, FL 33401 CITY-ST-21p
ME [ Dolete me mglz m_ Heaut ) Change G Redition
NAME NAME (a(’.o{sc‘: W Heasve 10
STREET ADDRESS SREETADDRESS | €. (p 5% SO Ocean de ™3
CiTY-ST-ZIP CITY-ST-2IP A Qe T land q{) S-Sl OL{
T O Defete e Sect [ Change Hiion
NAME NAME Theboal A Een\\‘r\-‘ 20
SIREET ADDRESS STREETADDRESS | BSUD Forest+ thil Bhd -
cimy-S1-ap CITY-SF-ZIP (W) &\m Beack, 28 3 a6k
TLE 3 Detete TITLE [l Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TILE [ oelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-SI-7IP
TILE 7 Dpetate TLE [J Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-83-2IP CITY-ST-2IP

11. | heraby certily that the information supplied with this fiing does not gualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signaturs shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liatility company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

sionaTURE i SOSTERX ~ Deboah dealny 3!2719(. S NBYT 10

SIGNATURE AND TYPED OR PRINTED NAME OF NAGING MEMBER, Daytene Fhone &

TATIVE

-
R

g



