FILED

2008 LIMITED LIABILITY COMPANY Jul 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # MO7000005869 07-11-2008 90065 028 ***143.75
1. Entity Name
FLAMINGO MARKET PLACE, LLC
Principal Place of Business Mailing Address 5 u 0 0 8 2 4 0
C/0 MILBROOK PROPERTIES, LTD. C/0 MILBROOK PROPERTIES LTD
42 BAYVIEW AVE. 42 BAYVIEW AVE., : A
MANHASSET, NY 11030 MANHASSET, NY 11030
Suite, Apt, #, etc. Suite, Apt. #, etc. 07082008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4, FEI Number Applied For
2~ 1178911 Not Applicable
Zip Country Zip Couniry PR » ) $5.00 Additonal
‘ - . 5. Certificate of Staus Desired & Fee Required
6. Name and Address of Current Ragistered Agent ,..' " 7. Nama and Address of New Registerad Agent
N T Piks ko
CORPORATION SERVICE COMPANY L (Pl:)( S. Nh LA
1201 HAYS STREET Strest Address umbar ig Not Acceplable)
TALLAHASSEE, FL 32301-2525 ... . 30 B&rmﬂd lerrace
oo City G I Zip Code
Bl Beach GavaesFL | %255 o
8. The above named entity submits rhls statgrngnt iofthe purpo: ing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of reglslered agent. }7{ i /7
SIGNATURE 70 -0
Signature, typed or printed nama of regislered Wjert and bitle if appkcat {NOTE: Regitared Agent SIgnalure reuired whon IsnsLitng) DATE
FILE NOWIlI FEE IS $138,75 " In accordance with . 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM.. [ Delate TTLE [J Change [ Addition
NAME KRF MANAGEMENT CO. LLC NAME
STREET ADORESS | 42 BAYVIEW AVE, STREET ADDRESS
CITY-ST-2IP MANHASSET, NY 11030 CITY-ST-2IP
TITLE [ Delete TTLE O change {7 Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TMLE [J Detate TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2P
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TITLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-21P CITY-51-2P
TIME O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
1. | haraby certify that the information supplied with this filing does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal efiect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiyer gr trustee empaowered tg execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: N-10-%8 Si6-869- 1240
SIGMATURE AND TYPED OR PRINTED NAIIE OF SIGNING HANAGING MEMBER, WGEK OR AUTHORIZED REPRESENTATIVE Date Oaytrme Phone #
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