FILED

- Jun 01, 2007 8:00 am

2007 LIMITED LIABILITY poﬁbmv +  Secretary of State
4

ANNUAL REPORT
04-26-2007 90026 029 ****50.00

DOCUMENT # L06000064830 04-24-2007 90117 006 ****50.00
1. Entity Name
FLAGLER WEST, LLC
‘Principal Place of Business Mailing Address
5185 5. TROPICAL TRAIL 5185 S. TROPICAL TRAIL 3“009498
MERRITT ISLAND, FL 32962-8422 MERRITT ISLAND, F1. 32962-6422
B LD R R
Suite, Apt. #, alc. Suite. Apl. #, etc. 04242007 Chg-LLC CR2ED83 {12/06)
City & State City & Siate 4. FEI Number Appled For
Not Applicable
Zp Couniry ap Couniry 8. Carlificate of Status Desred [ giggu‘:"dm
8. Name and Address of Current Registered Agent 7. Name amt Address of New Rogl d Agent
Name

MCNAB, JAMES JR.
5185 5. TROPICAL TRAIL Street Address (P.0. Box Number is Not Accepianle)

MERRITT ISLAND, FL32962-6422

City FL I Zip Code

8. The above named antily sunmits 1his statement for the purpdse of changing ils registered office o registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the cbiigations of registered agent.

SIGNATURE
Sgnause. typed or prnted name of regieiered agen end s i eppliceble NOTE: Registerad AQEn! BONBL & NKuiic] wihd [ kLabog ) CATE

Filing Fee Is $50.00 ” Maka chack payable to

Dueo May 1, 2007 L F Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
me MGR - O peters TME O charge [ Addition
AN MCNAB, JAMES JR. NAME
STREET AQORESS | 5185 5. TROPICAL TRAIL STREET ADORESS
- 51- 9 MERRITT ISLAND, FL 329626422 CIry-S1- 19
TIME MGR [ Detete TME O crange ] Adation
NANE SCHATZ, EDWARD E JR. HAME
STREET ADORESS | S CORTE VISTA STREET ADDRESS
LIy -57-2P PALM COAST, FL 32137 [ B .
e MGR J Dele TE me B [ Aoditon
NN MCNAB, JAMES ML JA M cAIAS
STREET AODRESS | 31 SAN GABRIEL LANE SIREETAOORESS | =2t/ oMb
evST2¢ | PALM COAST, FL 32137 s | PALA (OAST Fi. 32:37
mE O Delete me Ocrange [ Adadion
RAGE HAME
STREET ADDRESS STREE] ADDRESS
CITY-57-29 City-51-21P
TMeE O peiete e [ crange O Adeition
RAME HAME
STREET ADDRESS ] STREET ADDRESS
crv-51- a0 ’ CIny-51- 29
TiNE [T Detete 1aMLE E1cange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-2P CITY-ST. 7P

11. | hereby canlly that the information supplied wit this iing does not quality for The exemplions contained in Chapter 119, Florida Siatutes. | further Certity thal the information
indicated on this report is true and accurate and NBL My Signature shatl have the same legal afiec! 25 il made under oalh; that | am a managing member of manager of the
trnited lkabilily company or the fver Of Uustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; ___J**\r? ﬁ‘Mﬂ {-24-07]

OR PRNTED MAME OF mmm‘ﬁn MERBER, MANAGER, ORt AUTHORZED REPAESENTATIVE




