2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # L00000003537 Secretary of State
1. Entity Name
05-01-2006 90053 007 ****50.00

FLAMINGO FAIHWAYS I, L.C.
Principal Place of Business Mailing Address
5800 MERLE HAY ROAD, SUITE 14 P.O BOX 394
T e “““'“ Ill mﬂ ||”l ||“l |I“| Ilm ||m II’“ “m |MI| l““ ‘“II‘ “Hlli
2. Pnncipal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, elc. 1st MOCRE CR2E083 {10/05)

City & Slate City & Siate 4. FEI Number Applied For

58-2534449 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?i'ggu';?::imal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Narme

SUTTON, LARRY D

1714 CAPE CORAL PARKWAY EAST Stieet Address (P.O. Box Number 1s Not Accepiable)
CAPE CORAL FL 33504 ~

City FL Zip Code

8. The above named entity submils (his statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sguatire, (e o1 reiied naime of remisiene agent ang e i i phcatle (NOTE Remsiered Agena seonhie reguiled wien renslaing) DATE
. FILE'NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Slate
LT e Due By May 1, 2006 v
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM (=] Delete TWTLE CJChange [ Addition
NAME ucoh, LC. NAME
STRECT ADDRESS 1130 VERNON PLACE STRECT ADDRESS
CTY-st-2P | MARCO ISLAND FL 34145 CIry-si-21p
HIE MGRM ¥] Delete e [Jcrange [ Addition
HAME WE LEASE, L.C. NAME
STREET ADDRESS |5800 MERLE HAY RD., SUITE 14 STREET ADDRESS
CiTY-ST-2IP JOHNSTON IA 5013t CIIy-3T-2IP
wE I3 Detete Tme M RM  [honange _ 32 Agdition
NAME NAME The Eme f\‘\' Growg., LC
STREET ADDRESS STEETADORESs | L 3H o Corpdre Y& Sguate, STe |
CHy-S1-71p CITY-ST-2IF /Uap }96, Ft. ZY/ne
THTLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
Ty ST-2IP CAY-ST-2IP
TLE [ pelate TINLE [] Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ petete [1}t O Change [ Acition
HaAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CHY -ST- ZIP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicaled on this report is true and accurate and that my signature shall have the same fegal effect as if made under path: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statules.

SIGNATURE: _z M AITO6  srS-257.09%%
SIGHATURE AND FED 1)) AME OF SIGNING MANAGING MEMBER. MANAGER, OH AUTHORIZED REPRESENTATYIVE Dute Dayhma Fhione #




