FILED

2007 LIMITED LIABILITY COMPANY Mar 27, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L 05000075403 03-27-2007 90201 023 ****50.00
1. Entity Name

FLAGLER REALTY, LLC

Princi_pai Place of Business Mailing Address

3540 FOREST HILL BLVD., SUITE 203 3540 FOREST HILL BLVD., SUITE 203

WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ARMOUR, ALAN | I
1645 PALM BEACH LAKES BLVD., SUITE 1200 Street Addrass (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
' City FL Zip Code

8. The above named entity submits ihis statement for the purpose of changing its regislersd office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
tha aobligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registerad agent and hite il applicabie {NOTE. Registerad Agent signature required when reinstating) DATE
Filing Fee is $50.00 L Make check payable to
Due by May 1, 2007 k3 Florida Department of State
© ‘
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TTiE MGR - 3 Deiele TILE [J Change [ Addition
NAME SPARK, BEVERLY L NAME
STREET ADDRESS | 1731 PRESIDENTIAL WAY, C-203 STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH, FL 33401 CITY-ST-2IP
TILE MGRM [ oelete THLE ] Change [ Addition
NAME HEATON, GEQRGE W NAME
STREET ADDRESS | 2655 SOUTH CCEAN DRIVE SUITE 310 STREET ADDRESS
CITY-ST-2IP SINGER ISLAND, FL 33404 LITY-51-21P
THLE S O petete TITLE [ Change [ Addilion
NAME DENTRY, DEBORAH A NAME
STREET ADDRESS | 3540 FOREST HILL BOULEVARD SUITE 203 STREET ADDRESS
CITy-§1-21P WEST PALM BEACH, FL 33408 CITY-S51-2ZIF
THLE [ Delete TTLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-81-2IP
TALE O Delete TMLE {3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TIILE O oelete THLE [ CGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2P

11. | hereby certify that the information suppliad with this liling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 808, Florida Stalutes.

SIGNATUQ Wmﬁdod@k#im 3’25)0‘7 561 $33- YPIO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAG!F%“E“BER MANAGER, OR AUTHORIZED REPRESENTATIVE 63!! Daytime Prome #




