: FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # L05000097721 04-19-2007 90033 016 ****50.00
1. Entity Name
FLAGLER ROAD 100 PARTNERS, LLC
Principal Place of Business Mailing Agdress E A
2806 USH EST gﬁ(%ﬁ USHI WEST
I

LAKE CITY, FL. 32055 “CITY, FL 32055 ‘
oI oy T A
1L AU T pdison S pép;ng)( ST

Suite, Apt. #, elc, Suite, Apt. #, elc. 04012007 Chg-LLC CR2E083 (12/06)

(NTE /O R

City & State ) City & State 4. FEI Number Applied For
LI C/ 7 5 ‘_/ﬁ Far Fondl C yrazi E 20-3608444 Not Applicable

% 52 ag:S_—— Czim%—\ﬁ_ % m% %\ﬁ 5. Certificate of Status Desired O ?5'20 Aﬁdlﬁonai
oxd - ea eq.u.u'ed
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglsterod Agent

MName

ggépupg' DANIEL ST Sjreet ] J Bo§‘,ijnmber is Not Acc lex_
LAKE CITY, FL 32055 SU Jre LD

Y ey FL 8% st

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

SIGNATURE
Signature, Typed of geined nan of regitterad agent arl tile it apphcable. (NOTE: Registerad Agent signature required whan reinsiating) DATE

FHing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS I 0. ADDITIONS /CHANGES
TMEE MGRM E] elete TILE [J Change ] Addition
MAME CRAPPS, DANIEL £ = 5% NAME
STREET ADDRESS mmmmﬁ Z = STREET ADDRESS
ory-st-ap | LAKE CITY, FL 326855~ SRS S 4 CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITy-ST-1P
JTIE 7 Delete ME [ ctange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-7P CITY-ST-2IP
TILE [ Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 iry-sT-21P
TITLE [ Delete TITLE {3 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-21P
TITLE [ Delete TMLE [dcChange 1] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report is true and accurate and that my signature shall have the same {egal effect as if made under oath; that | am a managing member or manager of the
limited liability compal recelver or frustee empowered to execute this report as requited by Chapter 608, Florida Statutes.

SIGNATUR bﬂ/b’/ éz&ﬁf%S %44/{%;57/;76 %/é7 PRI Y2

SIGNATURE ANT TYPED OR PRINTED MAME OF MEMBER, ER, OR AUTHORIZED REPRESENTA Daytime Phane #




