FILED

2006 LIMITED LIABILITY COMPANY A ;’cf.ft’azr(;?gfssfgﬂ? .

DOCUMENT # LO5000107328 04-18-2006 90006 017 ****50.00
1. Entity Nams
6611 FLAGLER DRIVE, LLC
-~vwuy
Principal Place of Business Mailing Address
3540 FOREST HILL BLVD., SUITE 203 3540 FOREST HILL BEVD., SUITE 203
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
ite, Apt. #, etc. Suite, Apt. 4, ele.
Suite. Apt. # etc vie. At 4. & 03312006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number Applied For
’Z_O . —5'-1 3 q ( 2_ q Nol Applicable
Zi I Zi iti
P Couniry ® Country 5. Certiicate of Status Desired O $5.00 dditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
ARMOUR, ALAN LI
1645 PALM BEACH LAKES BLVD., SUITE 1200 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
ture., lyDed of prnted name of regrstened agent and bitle d apphcable {NOTE: Regyisiered Ageni signature requered when reinsiatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
T . O peste it ma e O ctange PR Addiiion
NAME NAME fqe L Headon
STREET ADDRESS STREET ADDRESS LSS o Ocea~Bivd * IO
CITY-ST-2IP CITY -5T-2IP SnQec La\ana af zavoM
TITLE [ pelete THLE ~ {0 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z(P
TMLE £ Delete TE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADOPESS
CITY-S§T-2F CITY-ST1-2iP
TITLE [ Delete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
e [ pelete e [ Change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-2IP CITY-St-2IP
11. I heraby certify that the information supplied with this filing does 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 elfect as it made under oath; that ) am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
Sl 1Y33¢r/0
SIGNATURE: _Deltara (54 Do Ty Pefogh et Goert 47 o 14434/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬁsma MEMBER, MANAGER, OR AUTHORIZE] REPRESENTATIVE Gato Daytrre Phone #




