_ S FILED
' -2006 LIMITED LIABILITY COMPANY May 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000110301 05-25-2006 90119 009 ****50.00
1. Entity Name
SAY FLAGLER INVESTMENTS, LLC
Principal Place of Business Mailing Acddress
14905 SW 34 STREET 14905 SW 34 STREET
MIAMI, FL 33185 MIAMI, FL 33185
Suite, Apl. #, etc. ite, Apt. #, elc.
uiie. Apt 1. € Sute. Apt. 8. ete 05162006  Chg-LLG CR2EC83 (11/05)
City & State City & State 4. FEI Number Apptied For
g?()- é’? 9 5/2 (p ? Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $5.00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
SAYEGH, RICARDO
14905 SW 34 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33185
City FL | Zip Code
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 abligations of registered agent.
SIGNATURE
Signature, typed or printed name of regustered agent and title if applicable. {NOTE: Registered Agent signaluie required whan renstating} DATE
) _F.illng Foeo is $50.00 Make check peyable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O petete TILE [ change T Addition
NAME SAYEGH, RICARDO NAME
STREET ADDRESS | 1901 BRICKELL AVENUE - 2114-B STREET ADDRESS
CITy-ST-21P MIAMI, FL 33129 CITY-5T-2IF
THLE MGRM 1 oelete TITLE [OJChange [ Addition
NAME SAYEGH, NELSON NAME
STREETADDRESS | 1801 BRICKELL AVENUE - 2114-8 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33129 CIiY-ST-2IP
e MGRM 1 Delete TITE [ change [ Addition
NAME SAYEGH, CLAUDIA NAME
STREET ADDRESS | 1901 BRICKELL AVENUE - 2114-B STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33129 CITY-ST-2IP
MLE MGRM ] petete TIME O change [ Addition
NAME SAYEGH, IRENE V NAME
STREET ADDRESS | 1901 BRICKELL AVENUE - 2114-B STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33129 CITY-ST-2P
TImE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TINE 3 Delete TME O Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
11. | hereby certity that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memkber or manager of the
limited liability company or the raceiver or trustee empowered Lo execule this report as required by Chapter 608, Florida Statules.
SIGNATURE:% S é, 1 /0%
BIGNATURE AND I’YPEW OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE ﬂ’a‘a Daytme Phone &

—~]



