FILED

py o Mar 27,2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

03-27-2007 90197 008 ****50.00

DOCUMENT # L05000096151

1. Entity Name

5207 FLAGLER, LLC

Principat Place of Business Mailing Address E U [} 2 9 38 9

55 EAST OCEAN BLVD 55 EAST OCEAN BLVD

STUART, FL 34994 STUART, FL 34994

T S S TR
Suite, Apt, #, etc. Suite, Apt. #, etc. 02262007 Chg-LLC CR2E083 (12/06)
City & Stiate City & State 4. FEI Number Appliad For

86-1154207 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired ] gi'ggqmm“a'
8. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

GUY, WILLIAM E JR AV Y, VY { U))/‘/\(
55 EAST OCEAN BLVD 1L
94

STUART, FL 34994 | a@w ‘
= STuRT FL 5p9¥/

8. The abave named entity submits this staternant for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registe?gent.

SIGNATURE ZZ ) / 2),/@7
Signaturs, typagdér orinted name agent and titte f apphcable (NOTE: Reg Agont o 1OqUINEa whan 1ok 9 / ﬁr& Y
4 L
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE M O Detete e [ change  [J Addition
NAME GRANT, JOHN C . NAME
STREET ADDRESS | PO BOX 2833 STREET ADDRESS
CIFY-T-2P PALM BEACH, FL 33480 CITY-$7-2P
T M L Delete e O change [ Addition
NAME GRANT, OLGA M HAME
STREET ADDRESS | PO BOX 2833 STAEET ADDRESS
CITY-5T-2P PALM BEACH, FL 33480 CITY-§7-4P
TLE O eiete TLE O Crange T Addition
NAME NAME
STREET ADDRESS . SIREET ADDRESS -
CITY-S7-2P CImY-S1-2P
Tme 3 Detete Tme (3 Change ] Adaition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME L1 Detete L O Chrange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P

11. E hareby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exscute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: W 5{?6/ 2‘7 (s&8r) SH 145

mum{aﬁuyﬁsn OR PRINTED NAME OF SIGNING MANAGRO MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone #




