2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008_. e 07, 2008 8:00 am
DOCUMENT # L05000106450 SHHe Secretary of State

1. Ertity Name ek ok
305 FLAGLER, LLC 02-07-2008 90089 019 138.75

Princial Prace of Busingss Mailing Address
4512 NORTH FLAGLER DRIVE 4512 NORTH FLAGLER DRIVE
SUITE 201 SUITE 304
2. Principas Place of Business - Mo PO, Eox # 3. Mailing Address
Suile, Apt. #. etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/07)
City & Stae City & Staie 4, FEl Numper Applied For
42-1683423 Not Applicatls
Zi Lty Zip QUIHIY iti
- Country “r Couriry 5. Cestificate of Staws Desired 18] gi'gg“:?eﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HILLARY N PA
4512 NOF;—S%S%I:ER DRIVE Streer Address (P.O. Box Number is Not Accepian'e) -
SUITE 201
WEST PALM BEACH FL 33407
City FL Zip Cade

8. The zhove named entily subymits this statemeant for the purpose of changing its registerad ofiice or registered agent. or poth, in the S1ate of Flonda. | am famibar with, and accept
the obiigations of registered agent

SIGNATLIRE
Signati e yped o oented nare of reg slerad agonl ong e sopioacie (NODTE s nstendrt Al Sy € a0 pai e L] #0@n Instaing ) DATE
9. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS ! CHANGES
TTiE MGRM O palete TITiE [Ocnange 7 Addition
HAME MAY, MARK NAME
STREET ADGRESE {4512 N. FLAGLER PR STE 201 STREET ADLRESS
Cy-s1-2% IWEST PALM BEACH FL 33407 CIY-57-2P
HTLE NG e.in O Delete THiE Ol change [ Additicn
HAME *5;-6\,_,*{ . SN mhq\ HAME
STREET A009ESE | e Vo, N . Ao S\q_f“ D YA /C;‘\ 30 [
GIY-ST0F |\ TN Qednes Vane Q:_ L RAMSY] s
TIE [J Delete THLE [l change  [J] Addition
NAME HAME
STREETADDAESS |~ T T T T - - T oD AloEEsS | T Tt - - T
CITY-5T-2IP Cry-37-2if
TITLE 7 Delete THLE [ ctange 7] Acdition
HARAL KAME
SI4LET ADUKESS STREET ALDRESS
Cir-s1-21P Cry-5r-2iP
e 1 Detete TiRE [ change [ Avdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy- 3T- 21p CITY-37-2p
TITLE O velste TnE I Change  [] Addition
HAME NAME
STREET ADDRESS STREET 4DNRESS
CiTY-E1-21P CIY-57-2F

1. | hereby certify (hat the information supplied with this filing does not quality for the exeniptions contained in Section 119, Florida Statwites | turther gertily that the information
ingicated on this report is true and accurate and tha: my Snature shall have the same legat eltest as If made under vath: that | am a managing memker or manager of the
himited hability company o the receiver or rusles erppdwired 1o axacute this repost as required by Chapter 608, Flurida Statutes.

SIGNATURE: K , MR [-3[-0% S¢-699-343 Y

SIGNATURE AKP TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN!&ER OR AUTHORIZED REPRESENTATIVE Doy Gaytira Piaa #




