a4,

FILED

2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am
ecretary of State
PfgWCNLaJmI:nENT # 199000009222 04-22-2005 90051 034 ****50.00
FLAGSHIP COMMUNITIES, L.L.C.
Principal Place of Business Mailing Acdress )
5000 SAWGRASS VILLAGE CIR., STE ONE 5000 SAWGRASS VILLAGE CIR,, STE ONE 20040579
SAINT AUGUSTINE, FL 32092 SAINT AUGUSTINE, FL 32092
v sz (IR0
St Sawsmrass Vi Hocg Ciny | seme Sancacass Yillage Cid
s§ Apt. #. °‘°J S"g“" " ""\f J 1 03232005  Chg-LLC CR2E083 (10/03)
ity & Stata City & 4. FEI Number ) Applied For
rr}‘&, VQdeQQCLj H '\‘ dr o:%ﬁadn ,FL' 59-3614698 Not Applicable
Zo Country Country 5. Certificate of Status Desired O $5.00 Additional
0% 5‘}0% o : Feo Required
i ] %/Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
N Nerme
WOLFE, RANDOLPH J
*100 NORTH TAMPA- Straot Address (P.O. Box Number is Not Accaplable)
TAMPA, FL 33601
City FL I Zip Coda

8. The above named enmy submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent,

SIGNATURE
Signature, lypad or printed nama of registared agent and Litle if applicable. {NOTE: Registared Agent signature sequired when reinstating} DATE

Filing Foo Is $50.00  Minks check payabis to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TIMLE MGR O pelete TMLE O Change ) Addition
NAME LESTER, DAVID L NAME
STREET ADORESS | 148 BRISTOL EAST RCAD STREET ADORESS
CITY-51-2P BRISTOL, VA 24202 CIY-51-2P
TE MGR O Detete TME [ change ] Addition
NAME WEBER, BRYAN L NAME
STREETADORESS | 5000 SAWGRASS VILLAGE CIR., STE ONE STREET ADORESS
CIvY-51-3P PONTE VEDRA BEACH, FL 32082 CITY-S1. 3P
Tme O pelets TMLE O cheange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
TIMLE 1 Detete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-TP CITY-ST-BP
TInE (1 Deteta TME O Change  [J Aodition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-51-1IP CITY-ST-ZiP
TME [ Deleta T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-§1-2P

11. | hereby certify that the informagion supplied with this filing does net qualify for the exemption statad in Sectien 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is trugind accurate ghd that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limitad liability company or t tea empowered to execute this repont as required by Chapter 608, Rorida Statutes.

4

SlGNATURE Ir 1’1 F Bia QING MENBER, MXNAGKR, Qaul{}{gﬁgm %/%8/(.%/ C?Cn) ﬁ:ﬁggfox

! 1



