2004 LIWIITED LIABILITY COMPANY FILED

. . ANNUAL REPORT _ Apr 15, 2004 08:00 AM
DOCUMENT # L99000008222 A0 Secretary of State

1. EnBty Name
FLAGSHIP COMMURNITIES, LL.C.

Principat Place of Business Mailing Addrass
5000 SAWGRASS VILLAGE CIR,, STE ONE 5000 SAWGRASS VEILEAGE CIR,, STE ONE
SAINT AGGUSTINE, FL 32062 SANT AUGUSTINE, FL 32092
51232004 No Chg-LEC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE e Appied For
59-3614698 Not Applicatie

5. Cerfificate of Status Deswes [ $0-00 Adalfloral
Feo Required

8. Name and Address of Current Registered Agent

OO NORTH TAMPA. DO NOT WRITE
TAMPA, L 33601 : IN THIS SPACE

8. The above namad am
the obligations of re

il

SIGNATURE

ngn&ut*yped o prirmf asme af ragisiared agent and tie Il applicabls. (NUTE. Ragretorod Agant signetuce requied when refnstaling) . DATE
Filin Lce is sJa.uu 00000114830
Duse by May 1, 2004 3415/ 04 -80065-024 53,40
9. MANAGING MEMBERS/MANAGERS o T o
THILE MGR
NAME LESTER, DAVID L

STREETADERESS | 148 BRISTOL EAST ROAD
CiTY-57-2i8 BRISTOL, VA 24202

TTLE MGR

HAME WEBER, BRYAN L

STREETADDRESS | 5000 SAWGRASS VILLAGE CIR,, STE ONE
CIrY-57-29 PONTE VEDRA BEACH, FL 32082

TME
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
SIRELT ADDAESS
oiry-53- 3¢

HIE

NAME

SIREET ADDRESS
CITY-8§-2IF

hitiia

NARE

STREET ADDRESS.
Ciry-81-2P

this filing aoes not quallly for the exemption stated in Secton 119.07{2)(), Florida Statutes. | further certify that the information
that my signature shall have the same lsgal effect as if made under cath; that | am a managing merber or manager of the
se empowered to execule this report as reguired by Chaptar 608, Floricia Statutes.

A /,,W/ Y-2-0 2/ Gof 24522 )

Baytima Phong ¥

11, @ hereby certily that tha into
indicated on this report is tr
limited Hability company or the

tigsy supplied
d accurate

SIGNATURE: _//

§
SIENATURE ub‘rwsn oR iﬁm‘sn NAME OF SIGNING MANAGING MEMBER, O AUTHORIZED AEDRESENYATIVE




