2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 16,2008 8:00 am

DOCUMENT # L07000026950, ecretary of State
1. Ernttity Name
04-16-2008 90116 039 ***138.75
FLAGLER RESERVE, LLC
Principal Piace of Susiness Malling Address
6355 METROWEST BLVD 6355 METROWEST BLVD
330 330
oot e HII”'” |H ||m lll” ||”l II"!"H’ ||”| ”l‘l Iml Im’ |"H mm I” 1"’
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, aic. Suite, Apl. #, etc. 1st MOORE CR2E0B3 {10/07)
Cily & State . Ciy & Staie 4. FEI Numoer ; . Applied For
20- 8‘9 126 ] 5 No: Appilicacie
Zip Country Coeunt
g ot *® e 5. Cartificate of Status Desired O $5.00 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme :
. A
ggosssskddé-i—\lﬁg\zgg-?f BLVD Streed Address (P.0. Box Number is Not Accepiabie)
330
ORLANDO FL 32835
City FL Zip Cede
8. The gbove named entity subrmils tnie statemen: @ the purpose of changing its registered office ur registered agent. or coth, in the State of Florida. [ am familiar with, and accept
the obviigations of registered ageant.
SIGNATLIRE
Fagiadure, W 21 e el 940 OF 0 5T053d Aot L g 1 e anpacacke NOTE Rs ps1erai ol s G e set 00zl atdrn 16ns airsg) GATE
FILE N_OW!!! FEE IS $13_8.75 o
: After May 1, 2008, Fee Will Be $538.75 - )
Make Check Payable to Florida Department of State -
9. MANAGING MEMBERS / MANAGERS 10. AODITIONS [ CHANGES
TILE MGR [ Dsiete TitiE [CChange [ Addtion
HANE WATERFORD INVESTMENT PROPERTIES, INC. NAME
STREET ADDARESE |§355 METROWEST BLVD, STE 330 STREET AGORESS
CITY -ST- 2P ORLANDO FL 32835 CITY- 5728
TILE 3 oelele TifiE (O Changs [ Additicn
HAKE HAME
STSEET ADDRESS STREET ADGFESS
CITY- 3T-2IF CITY-57-21
7L 1 Dekete lifik [ Change  {] Additicn
NALE FAME
STREET ADDAESS STREET ALDFESS
LRY-ST-71P CiY-Si-2F
TiLE 3 Dalete TiTLE [0) Chiange [ Addition
NARE HAME
STRELT ADDRESS SIBEET SLDKEESS
CHY-S1-2P Clty-§¥-2:f
TLE [ peleie L [ Change  [3 Adrition
HARE NAME ’
STRLET ADGRESS STHEET ALDRESS
CITY-§T-2IF CIs¥-57-21P
TTLE O ovlete WLE ] Change [ Additicn
HakAE NAME
STAEET ADDAFSS STREET ACDRESS
CITY-ST-2tP CITY-57-2iF
. ) hereby certify that the information suppdied wits this filing does not gualty for the sxemiptions centeined in Secuion 119, Florids Swaistes. | lunher certily thar the information
indicated on this report is true and zcourale and that my signature shall have the same legal eliect as it made under oatn: that | am a managing memker or manager of the
limiled liability company or the recebser or rusles empawered to execule this repon as required by Chagrer 8§08, Florida Statut
Hmile 1abihity ¥1p Vo £ tver OF ifuslee T HAvere: xECL 15 ey as n QL‘“J..?i ﬁ\lf‘{c‘dg ﬁd F’f‘u,“e. Int 1! UJE':I h‘{‘

407.
SIGNATURE: « M\ () E_— By Neacy A Rosswun, Pre> 2,4~ 523

SIGNATURE AND TYPED OR FRI ED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR A\‘THDRIZED REPRESENTATIVE Liate Caylitap Pwae #




