‘ FILED
2006 L RUAL REPORT (aR) Y May 04, 2006 8:00 am

DOCUMENT # L05000120277 Secretary of State
1. Emity Name 05-04-2006 90028 010 ****50.00
OB AT FLAGLER, LLC
Principal Place of Business Mailing Address
6355 METRO WEST BOULEVARD STE 330 6355 METRO WEST BOULEVARD STE 330
e T Hll” ."Il‘ |”” "m ||m ll‘IHml Nl“ll”l“l” m“ ‘IIllH“ lm
2. Principal Place of Business ‘ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E083 {10/05)
City & Siate City & State 4. FE| Number Appiied For
Ao-39 4Y72% ? Not Applicable
Zip Countey Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
Nanc ¢ Re3san
glgsgcvcagSI‘TvéNRiEf\ll\i‘TDA BOULEVARD STEB Street Addre’s‘s (F\’I.O. B'g; NumbKer |:$Not :(::epxable)
ORMOND BEACH FL 32174
He-330
Cit Zip Code
Qrlando, Florida 32835 FL

8. The above namgd entily submits this statlement for the purpose of changing its registered cfiice of registered agent, or bath, in the State of Florida. | am familiar with, and accept

e cbligations regisleredﬂf@”__
,

SIGNATURE |y Y. 20 ol
Sigpnnnuer, Typed Cf prin T of registeist] #gant du itie kbl {NOTE. Reglsleleﬂ Anent SIgNaUre required when reingliung) DATE
9. MANAGING MEMBERS / MANAGERS 1Q. ADDITIONS /CHANGES
TITLE . 7 beleie TTLE Mana 9 eRr {] Change E%diliun
NAME NAME water Lrd Tavesdment Pra'epL.fﬂ The.
STRELT ADDRESS STREETADDRESS | 238§ medrotuesd gloal. Su.be 330
CITY-5T- 2P CITY-ST-ZP cRAube, FL 32838
TE ] Delete TITLE [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SE-2P
TLE M petate e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Y- S1-2IP
TILE 3 Delete Tz O change [ Addition
NAME NAME
STRELT ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TIILE 7 oelete e {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiFY-ST-2iP
TTLE (3 Delere TITLE [ Change [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
Y- ST- 7P CITY-ST-2iP

. 1 hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Section 119, Florida Statutes. | further certily that the informalion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; ihat | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered 10 executa this repor as requned by Chapter 608, Florida Siatules.

wladerfead Tavistment Properties, Tne. ~MmER 107 53
SIGNATURE: WMQQ’Q By MNancy A Roisman . Pres. L’-}oﬂ)‘: '2323

SIGMATURE AND TYPEG QR PR!?{TED NAME OF SIGNING MANAGING MEMBER, MANAGER, D's AUTHORIZED HEPRESENT;TIVE Dante Dayimea Phione #




