FILED

2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am
ANNUAL REPORT ecretary of State

1. Entity Name

DOCUMENT # L05000075403 04-28-2008 90048 026 ***138.75
FLAGLER REALTY, LLC

Principal Place of Business Mailing Adcress 6 00 3 0 3 2 5

2655 NORTH OCEAN DR 2655 NORTH OCEAN DR
SUITE 310 SUITE 310 .
SINGER ISLAND, FL 33404 SINGER ISLAND, FL 33404
TS BV U TR LAV ERTAMAE
Suite, Apt. #, etc. Suite. Apt. #, etc. 04242008 Chg-LLG CRZE083 (12/06)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE ot Applicable
7ip Country Zip Country 5. Cenilicate of Status Desired 0O ?ese'ggl“:dr:dm""a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
ARMOUR, ALAN I Il
1645 PALM BEACH LAKES BLVD., SUITE 1200 Street Address (P.C. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature. typed of ponied name of registered agent and tite if appkcable (NQTE Regsiered Agent signalure required when reinstating) DATE
FILE NOWI1!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR T Delete TITLE [ change [ Addition
NAME SPARK, BEVERLY L NAME
STREET ADDRESS | 1731 PRESIDENTIAL WAY, C-203 SIREET ADDRESS
CiTY-ST-2IP WEST PALM BEACH, FL 33401 CITY -§T-21P
TITLE MGRM O oelete TITLE [J Change {7 Addition
NAME HEATON, GEQORGE wW HAME
STREET ADDRESS | 2655 SOUTH OCEAN DRIVE SUITE 310 STREET ADDRESS
CiTy-51-2IP SINGER ISLAND, FL 33404 oTY-57-2IP
TITLE S [ Defete TITLE ﬂahange 7 Aailion
NAME DENTRY, DEBORAH A NAME
STREET ADDRESS, | 3540 FOREST HILL BOULEVARD SUITE 203 smeer sonness | HHeS Deradie Lane
Gv-Si-2P | WEST PALM BEACH, FL 33406 ciry-57-2P Qereencuille TN 3174
TITLE O pelete TIILE = [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2P
TITLE ] petete TTLE O change O] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
QITY-ST-2IP CITY-ST-2IP
TIILE T Delete TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-SI-2IP

11. 1 heraby cerlily that the information supplied with this filng does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the intormation

indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowarad lo execute this report as required by Chapter 608, Plorida Statutes.

smmwMMmkM Youlor  mspiy33 %P 10

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING W@ING MEMEBER, MANAGER. OR AUTHORIZED REFRE*NTATIVE Date Daytime Phone #




