FILED

‘o= Mar 31, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 03-31-2008 90274 049 ***138.75

DOCUMENT # L05000096151

1. Entity Name

5207 FLAGLER, LLC

Principal Place of Business Mailing Addrass

55 EAST OCEAN BLVD 55 EAST OCEAN BLVD

STUART, FL 34994 STUART, FL 34994 8 00 ]. 8 B 26

Suite, Apt. #, etc. Suite, Apt. #, atc. ‘
P P 01282008 Chg-LLC CR2E083 {12/06)
City & State - City & State 4. FEI Number Appliad For
. 86-1154207 Not Applicable .- -
Zip Country Zip Country - . 55 00 Additiona
. f *
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Narme
YUDIN, JOHN S
GUY & YUDIN, LLP . Street Address (P.0. Box Number is Not Acceptable)
55 EAST OCEAN BLVD
STUART, FL 34994
City FL Zip Coda
8. The above named antity submits this statement for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, lyped or ummﬁd registored agant and title it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWl! FEE IS $138.7T5 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE. M N — 1 Delete TILE [ Change [ Addition
NAME GRANT, JOENC : NAME
STREET ADDRESS | PO BOX 2833 N STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL 33480 . CITY-ST-ZIP
TME: -~ | M#-s ’ T [ Delete TMLE (1 Change ] Addition
NAME GRANT, OLGA M NAME
STREE] ADDRESS | PO BOX 2833 5 STREET ADIRESS
CTY-5T720 5| PALM BEACH, FL 33480 - CITY-ST-21P B
WE O pelete TITLE O change [ Addition
RAME K - NAME
STREET ADDRESS o STREET ADDFESS
CITY-S1-2P S CRY-ST-71p
TmE [ Deleta TMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-81-2I9
Tme 3 Delete TME / : (3 Change ] Addition
HAME NAME .
STREET ADDHESS L. STREET ADDAESS T
CITY-S1-21P CITY-ST-2IP
e I I o - T Oetete TME _ - ' ' [rendigs [ Addition
NAME IR . e e NAME : ' ; C ) '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CIEY-ST-2IP
11. | hereby certiy that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Flarida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the recgiver or trusiee amp ed ta exgtute this report as requirad by Chapter 608, Florida Statutes.
SIGNATUR = /&’é &
D TYPED OR PRINTED WAME OF MEMBER, OR AL TATIVE / /u{m Daytime Phone #

\./ Id Ld



