FILED

Mar 13, 2006 8:00 am
2006 L'MEERJAQBJEF’JR?)MPANY Secretary of State

13- sfeof 3 ke
DOCUMENT # L05000097721 03-13-2006 90348 034 50.00
1. Entity Name
FLAGLER ROAD 100 PARTNERS, LLC
Principal Place of Business Matling Address
2806 US HIGHWAY 90 WEST 2806 US HIGHWAY 90 WEST
SUITE 101 SUITE 101
LAKE CITY, FL 32055 LAKE CITY, FL 32055
PR v DA awo
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4 FE| Number Applied For
-3@841—[ 4 Not Applicable
& Courtry Zp Country 5. Certllicals of Status Desied [ fei-gg‘tﬁdm‘gﬁ""a'
6. Namae and Addrass ef Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CRAPPS, DANIEL :
2806 US HiGHWA\( 90 WEST Sireet Address (PO, Box Number is Not Acceptable)

SUITE 101

LAKE CITY, FL 32055

City F L ]Tlp Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure. yped o prnted name of regisierad agens,and bie il applicale. {NOTE: Registered Agent signaturé required when rewstatng) DATE

Filing Foo is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM "{ O velete THLE [ change [ Addition
NAME CRAPPS, DANIEL " NAME
STREET ADDRESS | 2806 US HIGHWAY 90 WEST #101 STREET ADDRESS
CITY-S1-2IP LAKE CITY, FL 32055 CITY-ST-2IP
TILE O pelete TIMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2IP
THLE O pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-ZIP
TITLE [ Delete LE O cuange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TIMLE 3 Detete TIME O change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-51-2iP
TiE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-S$T-2P

11. | hereby cartify that the information supplisd with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is rus and accurate and that my signature shall have the same legal affect as it made under cath; that 1 am a managing member or manager of the
limited liability cornpany orf the recaiver or trustee empowerad to execula this report as reguired by Chapter 608, Florida Statutes,

e

356 —
J/)fw /a-z&ws M/?WWFZ_%M 253=57/0

-
NATUWPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORLZED REPRESENTA‘N\I{ Daytime Phong #




