2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)"

DOCUMENT # L00000003537

1. Enlity Name
FLAMINGO FAIRWAYS i, L.C.

Principal Placé of Business  ___

5800 MERLE HAY ROAD, SUITE 14
JOHNSTON 1A 50131 :

Wailing Address
P

BOX 394

JOHNETON 14 50131

2. Principal Place of Business™ _

3. Maling Address

H

FILED
“Apr 16, 2005 08:00 AM
Secretary of State

|

i

0

K

Suite, Ant #, alc. - - Buite, Apt # etc. 1t MODF!E CR2ECS3 (10/04)
City & State T City & State ) 4. FEI Number - Applied For
58-2534449 Not Applicable
Zp Country Zie Country 5. Certificate of Status Dasired O $5'OD Aldditional
Fee Reguired
6. Name and Address of Cutrent Registared Agent j 7. Name and Address of New Registered Agent
T T Narhe -
SUTTON, LARRY D —
1714 CAPE CORAL PARKWAY EAST Street Address (P.O Box Number is Not Acceptable)
CAPE CORAL FL 33804
City FL Zip Code

8. The abcve named entity submits this statenent for the?:urpose of changing its registered office or reglstered agent, of bath, in the State of Flarida. | am famifiar with, and accept

the abiigations of registered agent.

SIGNATURZ Tanature, typed o prIes nae O registered agart and tile B enplicatls TNOTE Nagistared Agar! signalure festred when renstaling) DATE
- — —_— s 3 P R N N A Py
FILE NQW?H .00
Make Check Payable to Florida Department of State
Due By May 1, 2805
9. "MANAGING MEMBERS JMANAGERS 10, ADDITIONS/CHANGES -
L MGRM . Cloeles -smE [ Changs [ Addition
HAME ueo., LC. - NAME P02
STREFT ADOFELSS | 1130 VERNGN PLACE SIREET AGDRESS AR Oh~g0G0e-005 50, 10
Cv-sT-2F | MARCO ISLAND FL 34145 oIy SI-2F
TILE MGRM [ peleie TTeE [ change  [J Addition
NAME WE LEASE, L.C. NAME
STREFT ADDRESS | BBOO MERLE HAY RD., SWHTE 14 STREETADORESS
ore-sT-2P | JOHNSTON 1A 50131 CITe-51- 7P
e T Delels 03 [ change ] Addition
NAME HEME
SIHLET ADDRESS - —_—  STRLL T ATORESS - T -
CiTY.5T.2P £y 50 2P
e i - " {7 Deiete e [ Change L] Addition
NAME HAME
STRETT AQDRESS STHET ADDRESS
Giy-§i- 2IP Gy -51- 2P
e - ) [ Detete “mE [J Change [ Addition
NAME NANSE
STREFT ADDRESS STREET ADDRESS
CIrY. §T. 2P CITY- 5T 2P
itit Ol petete . B wmic T change [ Addition
NAME NAME
STRE[T ADDRESS SURES T ADDRESS
GiTy-§1. AP CITY-S7 ZIF

11. ) hereby cerhfy that the informatian suppliad with this filing does not qualfy for the exemption stated in Section 1 19.07(3)(0, Flerida Statutas. | further cenlfy that the information
indicatad on this report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
limited liability company or the recaiver of trustee efpoweared to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE:

575 -5 70543

SIGNATURE,

—— —- -
D TYFEDS OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

yhyos

Pata Dayluna Phong #




