2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

Apr 12,2004 8:00 am

DOCUMENT # M02000003383

1. Enfity Name

FLAGSTONE PROPERTY GROUP, LLC

Principal Place of Business

506 CELEBRATION AVENUE
CELEBRATION FL 34747

Mailing Address

506 CELEBRATION AVENUE
CELEBRATION FL 34747

LUULULD f

ecretary of State

04-12-2004 90036 034 ***150.00

NRA| SERVICES, INC.
526 E. PARK AVENUE
TALLAHASSEE FL 32304

2 Pnndpal Place Of Busmess > Ma;lmg Adaress ‘ullll' u lllll I|{'|I ll“ll II “tll “llltl“ “.lll “I lll'
Suile, Ap. #, elc, Suite, Apt. #, etc. " MOORE CR2E083 (11/03)
City & State Cily & Stale 4. FEI Number Applied For
' 37-1454831 Not Applicabte

i Count Il L ) A

Zip ountry ap Country 5. Certfficate of Slalus Desired O $5'00 Addmonal
7 Fee Reguired
6. Name and Address of Current Registered Agent ._7. Mame and Address of New Registered-Agents. —~ - °* - -+

Ep S Name

Street Address {P.O. Box Number is Not Acceplabile)

City

FL

Zip Code

the obligations of registered agent.

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE '

P Signalure, lyped or printed name ol regislered agen: and tole ¢ app'icahle. (NOTE. Regisierod Agent signalure requied when ramslaing) DATE

4 ‘Make Check Payable to Florida

e ;- wDue By May 1,200« ‘

N MANAGING MEMBERS/MANAGERS 0. ADDITIONS/CHANGES -

e MGR [ oelate e g}ﬁ}& AKTAL MEHMET P Change O Additn
NAME BAYREKTAR, MAHMERT NAME r Avimad

STAEET ADDRESS |506 CELEBRATION AVENUE STREET ADDRESS (60 (R vA O

CITY-ST-2IP CELEBRATION FL 34747 CITY-S7-2P (eliilaranion Ti— 34 Iy 3

TITLE 7 petere THLE (7 Change - [J Addition
NAME NAME

STHEET ADDRESS STREET ADDRISS

CITY-ST-2IP CITY-ST-ZIP

me_ RN S = - Dokt -~ Ju: - i i O crange [ Additian
NAKE NAME

STREET ADDRESS { STREET ADDRESS

CITY-SF-2IP ) CITY-57-2IP

TILE {1 Delete TITLE [0 Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CIry-57-21P

LE [ petete THLE O change [ Addition
' NAME NAME
. SYREET ADDRESS. - : STREET ADDRESS

CHY-ST-2P S cTy-S1-2P

e S [ Delete TLE [ Crange {1 Addition
' NAME P NAME .

STREET ADDAESS : STREET ADDRESS

cimy-sT-2ip CITY-§T-2iP

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Secticn 119.07(3)(i}, Florida Statutes. | further certity 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 cath; that | am & managing member or manager of the
limited Kability company or the receiver or trusiee empowered to execule this repon as required by Chapter 608, Florida Statules.

e
208.531.37%1

SIGNATURE AND TYPE

OR PRINTED NAME OF MANAGING MEMBEHR, MANAGER, OR AUTHORIZED REPRESENTATIVE

//2 3oy
7 7o

Date:

Daytime Phone #




