FILED
2007 LIMITED LIABILITY COMPANY Sgp 10,2007 8:00 am
e

ANNUAL REPORT cretary of State
DOCUMENT # L0O6000030690 09-10-2007 90103 031 ****50.00

1. Entity Name
FLAGLER CHAMBER PHONE BOOK, L.L.C.

Principal Place of Business Mailing Address
20 AIRPORT ROAD 20 AIRPORT ROAD 8 0 0 5 5 7 7 0
PALM COAST, FL 32164 PALM COAST, FL 32164

Suite, Apt. #, etc. . Suite, Apt. #, eltc. -
08292007 .
S( l L,te, ¢ S wte c Chg-LLC CR2E083 (12/06)

City & State | City & State 4, FEI Number — - Applied For
QF @ " qbb Lfg (d7 Not Applicable
Zi Count Zi Couni iti
P euntry e Puniny 8. Centiticate of Status Desired O $5.00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
CHIUMENTO & ASSOCIATES, P.A.
4 OLD KINGS ROAD NORTH, SUITEB Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137
o A
City FL | Zip Code
8. The above named entity sﬁﬁmits his statament tor the purposs of changing its registered office or registared agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agert.
. ‘w.'_'
SIGNATURE M I A Y
Sigratre, typed or prieo name of regisierad agent ang e it applicetie, {MNOTE: Registeren Agent signalure required when reinstatngl DATE
ai"
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O Detete TITLE [ Change €] Addition
NAME FLAGLER COUNTY CHAMBER OF COMMERCE, INC. NAME .
STREET ADDRESS | 20 AIRPORT ROAD STREET ADDRESS | Ty L{/l/t eC
CITY-5T-Z1P PALM COAST, FL 32164 CIY-57-2P
TITLE O petete TITLE [ change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITy-§T-2P
TITLE 1 pelate THILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2P
TITLE O Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delets TITLE [ change (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quakty for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is tru d accurate and that my signature shall have the same legal effect as ## made under cath; that | am a managing member or manager of the
limited tability company or t ceiver or trustee empowsred lo exgc is report as required by Chapter 808, Florida Statutes.
SIGNATURE: LaurenNaldh A/5{01  3%-481-Dlow
SIGNATURE AN*J TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytene Phone #




