FILED

2006 LIMITED LIABILITY COMPANY Jul 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000115320 07-17-2006 90043 012 ****50.00
1. Entity Nama

5615 FLAGLER, LLC

Principal Place of Business Mailing Address 2 0 04 92 8 9

2655 NORTH CCEAN DRIVE 2555 NORTH OCEAN DRIVE
STE. 310 STE. 310
SINGER ISLAND, FL 33404 SINGER ISLAND, FL 33404
T T s e R
| 254 Forest Hhll & lvd
Suite. Apl. #. etc. ey %"gc' 07152006  Chg-LLC CR2E083 (11/05)
City & State City & Stal 4. FEI Number Applied For
AJ ﬁqrm E)E(I c}\ q,? 20-3882120 Not Applicable
Zp Country Zp ba\{. D k’ CtjmryA §. Cerlilicate of Status Desirad O Eese ggql‘::’;jmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
ARMOUR, ALAN LI
1645 PALM BEACH LAKES BLVD. Street Address (P.C. Box Number is Not Acceplable)
SUITE 1200
WEST PALM BEACH, FL 33401
City FL l Zip Code

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

SIGNATURE
Signature. typed or printed name ol regrsierad agent and ttle 1! apphcabls (NOTE: Registered Agent signature réqueed when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS J CHANGES P
THLE O pelete TmE sole membea / PR fer.. O Change =¥ Addition
NAME NAME Oid- bim Sw\l.#, (-
STREET ADDRESS SIREET ADDRESS | 70, 4D Ocean De {0
CIry-S1-7P CITY-ST-21P < .
e Isiand DR 23340y
TILE [ oelete TWLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Charge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S7-2IP
TIME [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-8T-2IP CITY-51-ZIP
TITLE 3 pelete TILE [0 Ghange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-57-2P
I [ oetete TITLE Ol charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-S1-2IP

11. | hereby certify that the informalion supplied with this tiling dass not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
tirnited liability company or the receiver or trusiea empowerad ta execute this repen as required by Chapter 608, Florida Statutes.

smmnmmm&%\_ ,auW ey ‘7/ I, /ot- A 1433 YP/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING I{N.lalﬂﬁ I’EIBER. MANAGER, OR AUTHORLZED REPRESENTATIVE Daytima Phone §
ey




