2008 LIM

oy ANNUAL REPORT

P

ITED LIABILITY COMPANY

DdCUMENT # L00000009155

1. Entity Name

FLAMINGC ENERGY COMPANY, LLC

FILED
08 FEB 29 PH L: 36
SECRETARY UF STATE

Principal Place of Business

40 PALM AVENUE, PALM ISLAND
MIAMI BEACH, FL 33139

Mailing Address

ATTN: SHEP KING
MIAMI, FL 33137

12271 BRICKELL AVENUE

TALLAHASSFFE. FLORIDA

2. Principal Place of Business - No P.O. Box #

7315 s.W, 87th Ave,

3. Mailing Address

c/o Anthony Wolpert

JOGCOR AR NR R RVACKR

Suite, Apl. #, efc, Suite, Apt. #, etc.

02182008  chg-LLC CR2E083 (12/06

Suite_ 200 7315 S.W, 87th Ave. 9 ( )

,City & State City & Slate . , 4. FEI Number Applied For
Miami, FL Suite 200,Miami, FL 52-2292894 Not Applicable

Zip Country Zip Country " i $5'00 Additional
33173 USA 33173 Usa 5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

CORPDIRECT AGENTS, INC.
515 E. PARK AVE.
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL rZip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept

the obligations of registered agent.

SIGNATURE X
Signature, lyped of prnlad name of regisiered agent and title it applicebls. (NOTE: Register gant 3ignature required when ienstating) DATE
FILE NOWIN FEE IS $138.75 /( "~ Make 'cr;égk'paxab;'e to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 107 ADDITIONS [ CHANGES

TITLE MGR A Delete TITLE (Q ollo. R n G2 Change [ Addition
NAME CAMPOLLO, RAMON NAME A 1 o Samo .

STREET ADDRESS | G/O 1221 BRICKELL AVENUE ——el § S.W. 8;%? . 3Ave . Suite 200

crv-stzP | MIAMI, FL 33131 orrsrze | Miaml, FL 7

TTE MGR K pelate TITLE D ] X Change  [] Addition
NAME CAMPOLLO, RICARDO NAME Campollo, Ricardo i

STREET ADDRESS | C/O 1221 BRICKELL AVENUE smeeranoress | 7315 S.W. B7th Ave. Suite 200
cov-s1ZP | MIAMI, FL 33131 crvst-ze (Miami, FL 33173

TITLE MGR [ pelete TALE D Change [ Addilion
NAVE CAMPOLLO DE GARCIA, ROSA MARIA NAME Campollo de Garcia,Rosa Maria

STREET ADDRESS | C/O 1221 BRICKEL AVENUE smeeTaOiess | 7375 S.W.87th Ave. Suite 200

oTv-sT-ZP [ MIAMI, FL 33131 CrY-sT-2P - IMiami, FL 33173

LE MGR Gk Detste TITE D Change [ Agdition
NAME RICHTER. BRAINE NAME ichter, Brian .

STREET ADDRESS | C/O 1221 BRICKEL AVENUE STREET ADDRESS 1}5(1:5 ] S.W. g’}%h . Ave, Suite 200
crv-81-2p | MIAMI, FL 33131 erv-stp |Miami, FL 33173

TTLE MGR [ petete TILE D [X Change [ Addition
NAME STRACHAN, HARRY HAME Strachan, Harry

STREET ADORESS | /O 1221 BRICKEL AVENUE smeeTapoiess [ 7315 S.W. 87th Ave. Suite 200
ciy-8-20 | MIAMI, FL 33131 orest-# - IMiami, FL 33173

e [ Delete TITLE [ Change  [] Addition
HAMET NAME . o ry

STREEY ADDRESS STREET ADDRESS A0l 19a=1=774d

- ™ ede ] -

CITY-ST- 7P CiTy-s1-zip N3/11708--01010--003  #%138,75

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 115, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate agd that my signatuse shall have the same legal eftact as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trust

empowared 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING NAG!NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #




