2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 05, 2004 8:00 am

DOCUMENT # L00000003537 Secretary of State
1. Entity N N
Enly Fame i 05-05-2004 90009 035 ****50.00
FLAMINGO FAIRWAYS |I, L.C.
Principal Place of Business. - o . _ Mailing Acdress ‘ ) '
5800 MERLE HAY ROA“D, SUITE 14 P.O BOX 394 N - -
JOHNSTON IA 50131 JOHNSTON 1A 50131 - - ST
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE. CR2E083 (11/03)
City & State City & State 4, FEI Number Appiied For
58-2534449 Not Applicable
Zip : Couniry p Country 5. Certiicale of Status Desired [ figg Additiona|
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . - -1 Neme — . . .
?yﬂgﬁbggg&? PARKWAY EAST Street Address (P.O. Box Number is Not Acceptable}
CAPE CORAL FL 33904 '
. . City FL Zip Code

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

SIGNATURE

Signature, typad or printgd name of registered agent and e ¥ applicatie. (NOTE: Ragsiered Agenl signature tequiredd whan ranstatng) DATE l:
9. " MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
LE MGRM 1 Delee TTLE [JChange ] Addition
NAME u.cob, LC. NAME ;
STREET ADDRESS | 1130 VERNOCN PLACE STREET ADDRESS N
CITY-ST-2IP MARCO ISLAND FL 34145 CITy-ST-2IP i
LE MGRM £ Detete TILE I cChange ] Addition ;
NAME WE LEASE, L.C. NAME
STREET ADDRESS ( 5800 MERLE HAY RD., SUITE 14 STREET ADDRESS
CIY-5T-2P | JOHNSTON A 50131 CITY-S1- 2P
e . - ~ [ Detete me [ e e - - . A [J-Change- [ Addition
| HAME S Lo NAME -
STREET ADGRESS . STREET ADDRESS
CITY-ST-2IP CITY-S57-21P
THLE [ Celete TITLE ] Change [ Addition
NAME ., l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIny-ST-21P
HILE O Delete TITLE Ol Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-S1-4iP CITY-ST-2IP
TNLE O Delete ITLE [J Change (] Addition
NAME NAME
STREET ADDBRESS STREET ADDRESS
CITY-ST-2IF ‘ CITY-ST-2IP

11. | hereby cerify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further cernfy that the infarmation
indicated on this report is true and accurate and that my signature shalt have the same legat effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: Chcs & Ltatio—— \Jrrecy (HACLSON 4@,&51 51523083

SIGNATURE }pﬁ?ﬁz& QIFRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE A Dayte Phane ¥

s



