i .

~ 37" 2008 LIMITED LIABILITY COMPANY

200

FILED
Mar 19, 2008 8:00 am

/ANNUAL REPORT (AR) -

[ DOCUMENT # L07000044966

1. Entity Namw

FIRST FLAGLER PARTNERS, LLC

-

[

:  Secretary of State

0 02-08-2008 90100 011 ***138.75

Principat Piace of Susiness

€/0 BRUCE PAGE
1520 LAMBERT AVENUE
FLAGLER BEACH FL. 32136

Mailing Acdrass

C/0O BRUCE PAGE
1520 LAMBERT AVENUE
FLAGLER BEACH FL 32136

[Z Princizal Place of Busingss - Mo P.O. Bux d

3. Mailng Aogress

R TR R AT R

Suite, Apr. #, ets.

Suie, Aj%. ¥, ele,

CHIUMENTO, & GUNTHARP, P.A,
4 OLD KINGS ROAD NORTH, SUI
PALM COAST FL 32137

15t MOORE CR2E083 (10/07)
City & Staze City & Slate 4. FEI Numoer Applied For
, RO -’32 Not Apphicarle

Zies te Zi QUMY - -

< Country < Couresy 5. Cenificzle 5! Staws Desired 0 $§5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adcreas of New Rogistered Agent
- T T . Name C T T T - - -

TE B

Swreel Address (P.0. Box Numbaer is Not Actepiaple)

City

FL —Ij Cede

the obligations of registered agent.

8. The above named entily subsmils I siatement {or the purpose of changing iss registered ofiice or registered agent, o ooth, in the State of Florida, | am familiar with, and accep!

SIGNATURE
$agosna s, fpod 0 200G FF 8 O 10 L7000 KT 0] {5 | aoplanid INDIE Fempcie-an &0t 3 AL e sO0me sl anon 1cearaling) DATE
9. . ADDITIONS fCHANGES
b MGR O petete TIE O Change [ Addition
HARE PAGE, BRUCEE NAHE
STREZY ADORESS | 1520 LAMBERT AVENUE STREES ALDRESS
CY-ST-BP FLAGLER BEACH FL 32136 IRy -§i-2iP
TILE O betete 17k [)Change ] addition
HAME RAME
SIPEET ADDRESS STREET ADGRESS
Ciry-57.21P oeY-5i- 1
T [ Detate 1113 {CIChange [ Adititicn
NawE HAME
_ SIREET ADDRESS | . L. SIFtaoDress | _ _ L Tm_ T T , |
CITY-57-1P CITY- 520
i O3 Detere i ) Change (7] Addition
HAML HAME
SESLET ADDAESS STRLET SCLRESS
CIY-ST- 7P CRY-3i-2:7
TE O peige WiiE Otange [ additin
BAE NAME
STALET ADIMESS SURELT ALCFESS
CiIv-57-2P LRY-57- 1P
nne [ patze TWiE ClCrange ) Additisn
HAVE NAME
STRFET AODAESS SYREET ARDRESS
LAY ST-2P CIFY-57-20

U

7.

11. | heraty certify that the inlrmanion supplied win [hig Hing goas Not Quakly tor ihe gxamptions containgd i Section 119, Florida Staiutes. | turlhar certify thal the infgrmation
indicated on (his repor is rue ane Accurale ana that my signature shall have the same lagal eftect as it made under cam: that | am a managing mermber or manager of the
limiled liadility Conpany ¢r the raceiver (r irustot empowered o exacuie this 2soe0t as requitad by Chapter 608, Fioriva Statutes.

G ODCJl ¢

0%

SIGNATL!HE:

IGNATUAE AND TYPEC OR PRINTED MAME OF SICNING MANAGING MEKSER, M‘IM!, OR AUTHORIZED REPRESENTATIVE

3 pagc \~31\
o

Crgicra P s




