2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L06000008154

1. Entity Name
COUNTRYSIDE FLAGLER, LLC

Principal Place of Business

SUITE 18, AQUA COMPLEX
29 OLD KINGS ROAD NORTH
PALM COAST, FL 32137

Mailing Address

SUITE 1B, AQUA COMPLEX
29 OLD KINGS ROAD NORTH
PALM COAST, FL 32137

600239004

Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90028 023 ***138.75

HTNARAR RIS

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
5185 S. Trepical Ta] | P 0. Boy 459

Suite, Apt. #, etc. Suite, Apt. #, elc. 04232008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FE| Number Applied For
M TS hnd  FL alatbka 20-4176970 Not Applicabio

252 9, C°“”8 s A Zp 32/8 Country 5. Certificate of Status Desired [ feseggq Adiional

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragi ed Agent
! Name
GUNTHARP, PAUL M JR. -
A0LDKINGS RDN Sireet Address (P.O. Box Number is Not Acceptable)
SUITEB
PALM COAST, FL 32137
City FL l Zip Code

8. The above named entif‘y’u»submils this statement for the purpose of changing its regislered office or registerad agent, or both, in the State of Florida. + am familiar with, and accept

the obligations of registdrad agent.

SIGNATURE

Signature. typed o printed name of regislered agafm anrd mle if appkcable.

(NOTE: Regisiered Agent signature required when reinstating)

FILE NOW!!!, FEE IS $138.75
After May 1, 2008 Fee will be $538.75

‘Make check payable to
Florida Department of State

9. . S MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM § O Delete TILE [ Change (7] Additicn
NAME SCHATZ, EDWARD E JR. NAME

STREETADDRESS | 5 CORTE VISTA = | STREET ADTRESS

Y- ST-21P PALM COAST, FL 32137 CITY-ST-ZIP

TITLE MGRM M pelete TILE [ change {7 Addition
NAME MCNAB, JAMES JR. NAME

STREETAGORESS | 5185 S. TROPICAL TRAIL SIREET ADDRESS

CITY-ST-ZIP MERRITT ISLAND, FL 32957 CHY-SI-2IF

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZIP CTY-51-21P

TILE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

e O elete e O change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P - Chy-§T-21p

1. [ hersby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certity that tha information
indicaled on this report is true and accurale and that my signature shall have the same legal elfect as it made under oath; that | am a managing member or manager of the
ceiver or rustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

limited liability company or th

M
SIGNATURE:

4, /]

James M. McMab T ‘fl)i’/os IBL-328-553

BIGNATURE ANV’YPED OR PRINTED NAME OF BIGNN

NG MANAﬁNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

/



