FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am
Secretary of State
DOCUMENT #L05000097721 e 05-05-2008 90040 005 ***]38.75
FLAGLER ROAD 100 PARTNERS, LLC
Principal Place of Busipas Mailing Address
STEE LAKE Y FL 3206 ' DDIbD’ 9\%0
NS s A
2. Principal Place of Busj - NoP.O. Box # 3. Mailing Address 'ml“mm]m i
e AN VS -
S‘?“ Apt. ‘#rgi o/ Suite. Apt. #, etc. 04302008  Chg-LLC CR2E083 (12/06)
éity &}S‘fale 1 City & State 4. FEI Number Applied For
_/AH’KU’ C/ 7Y E 20-3608444 Not Applicable
zip3 a@jj__c;oun /;7_‘ Zip Country 5. Certficate of Status Desired L] fg-ggqm‘“""“‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ISON STE %ﬁ (P.W ng ceptable)
CITY, FL 32055 ;< =/
Parxe Ci1 FL | 2055

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

SIGNATURE
Signatume, typed o printed name of reqrtered agent and iite # appiicable. {NOTE: Registerad Agent signature recuired when reinstating) DATE
FILE NOWIII FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS ¥ 10. ADDITIONS / CHANGES
TITLE MGRM [ elete TMLE [ Change [ Addition
NAME CRAPPS, DANIEL NAME .
STREETADORESS | PO BOX 3659 STREET ADDRESS
CITY-ST-ZP LAKE CITY, FL 32056 CiTy-ST-2IP
TILE [ Delete TELE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O3 Delete TmE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CrY-ST-27IP CiTY-ST- 2P
THE £ delete TLE O crame [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CHY-$1-7P
TRLE J Delete TmE [JChange [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-2Ip CITY-ST-2P
IFLE 7 Delete TIME [0 Change ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-ZIP

11. I hereby certify that the information supplied with this filing dees 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 effect as if made under cath; that | am a managing member of manager of the

limited liability company or ' ceiver or-tiustae-ampawered lo execute this report as required by Chapter 808, Florida Stahstes. B gé
SIGNATURE: i';'/ L cbﬁﬂ/fez,&é%’&ﬂ /Zﬁﬁf%ﬂéﬁ" 258=S5/0

NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Daytime Phone #




