FILED
2008 LIMITED LIABILITY COMPANY Sgp 04, 2008 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # L06000016668 09-04-2008 90001 024 ***138.75
1. Entity Name
FLAGLER LEGAL GROUP, LLC
Principal Place of Business Mailing Address JUUJI1U U U 3
315 11TH STREET 315 T1TH STREET
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
A ARG OEV A EACRO
Suite, Apt. #, etc. Suite, Apt. #, elc. 08282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4351018 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired a g‘i‘ggqﬁ?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name G— h M p
QUARRIE, LISA G ESQUIRE —t 0] (P(\ - ‘HO“UQAJ — ')‘( :
315 11TH STREET treet Address (P.Q. Bpx Nugper is Not Acceptable
WEST PALM BEACH, FL 33401 OIS TR b

- RSt Patn. Geac b FL | “2%4q0(

8. The above named entity submits thj

the obligations of registered a A'é
SIGNATURE -~ g '/ )74 5

ment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

IgnMryped o printeg name of registared agent and e bcame (NOTE: Registared Agent signatura raguired when reinstating) ‘7/ #OATE
FILE NOWI!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make chack payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
| TLE MGR 7] Delete TILE Tdchange ] Addition
NAME LAW OFFICES OF SHANNON M. MAHONEY, P.A. NAME
"STREET ADDAESS | 315 11TH STREET STREET ADDRESS
Errv-sT.2P WEST PALM BEACH, FL 33401 CTy-S7-21P
TILE MGR 7 Delete TITLE “Jchange ] Addition
NAME JOHN M. HOWE, P.A. RAME
STREET ADDAESS | 315 11TH STREET STREET ADDRESS
CITy-ST-21P WEST PALM BEACH, FL 33401 CImy-§5-2P
TiTLE 1 Delete TITLE “JcChange T Addition
NAME B L
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
THLE 1 Delete TITLE JcChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY.ST-ZIP
TITLE 3 Delete TITLE “IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST-219
TITLE 1 Delete TITLE TIcChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CivY-St-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated an 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 member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

Az 2660 (selles11/¥

ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phong H

SIGNATURE:

SIGNATU




