FILED
2008 LIMITED LIABILITY COMPANY Apr 25, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000064830 04-25-2008 90028 025 ***138.75
1. Entity Name
FLAGLER WEST, LLC
Principal Place of Business Mailing Address b U U 4 3 ﬂﬂz
5185 S. TROPICAL TRAIL 5185 S. TROPICAL TRAIL : S :
MERRITT ISLAND, FL 32962-6422 MERRITT ISLAND, FL 32962-6422 ]
2. Principal Place of Business - No P.O. Box # 3. Maling Addmg ”"HIH I“ ||“"|“1 “IH ||m||m||“"|m “llm“ m“ “lmm ’“‘
F.O . Box %9
ite, Apt. #, . ite, Apt. #, etc.
Suite, Apt. #. etc Suite, Apt. #, et 04232008 Chg-LLC CR2E083 (12/06)
City & State iy & State 4, FEI Number Applied For
alatte 1 NOT APPLICABLE Not Appcable
de Couniry Zp ‘3 X7 8 CDUEL)W -S A, 5. Certificate of Status Desired | gese.gg:‘ﬁ?:dilional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCNAB, JAMES JR.
5185 §. TROPICAL TRAIL ) Street Address (P.O. Box Number is Not Acceptlabla)
MERRITT ISLAND, FL 32962-6422
F - i_“;_l City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent...
SIGNATURE T,
i Sigrature, yped of panted name Gl regssiered agent and Lbe if applicable (NOTE: Regsiered Agent signature requred when réstatng) DATE
FILE NOWY! FEE IS $138.75 i - Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
. 9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR O peere TTE [ Change [ Addition
NAME MCNAB, JAMES JR. NAME
STREET ADDRESS | 5185 S. TROPICAL TRAIL STREET ADDRESS
CITy-ST-2IP MERRITT ISLAND, FL. 329626422 CIrY-S3-ZIP
ITLE MGR 7 Delete TITLE [J Change [ Acdition
NAME SCHATZ, EDWARD E JR. NAME
STREET ADDRESS | 5§ CORTE VISTA STREET ADDRESS
GiIY-ST-21P PALM COAST, FL 32137 CiTy-S1-2IP
THLE " | MGR O Delete 1L $thange [ Acdition
HAME MCNAB, JAMES NAME TumesS MeNa é
STREET ADDRESS | 2 VIA ROMA SREETADDRESS | 2.6 e ~roan ‘{( Mg
orv-si-ar | PALM COAST, FL 32137 -7z Falm Coast F._ 32127
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-51-21P
Tme 3 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-21P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2Ip
11. | hereby certify that the information supplied with this filing does not qualify for the exempliens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 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 fiahility company or the receiver or trustea empowered to executs this report as required by Chapler 608, Florida Staiutes.
SIGNATURE: e 711 4 James M. McMahy Tr. 4}23/08 F86-203-1553
SIGNATURE AN PED OR PRIN-TED NAME COF SIGN‘{G My’GING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

v



