2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000012118
FLAMINGO, LLC |

Principal Place of Businass

11456 KIDD LANE
PALM BEACH GARDENS, FL. 33410

Mailing Address
11456 KIDD LANE

PALM BEACH GARDENS, FL 33410

FILED
Mar 03, 2005 8:00 am
Secretary of State

(03-03-2005 90027 017 ****50.00

[FRTRYIE S

I O

2. Principal Place of Business 3. Mailing Address
i . #, otc. L ApL #, otc.
Suita, Apt. #, etc Suite, Apt. #, etc 02162005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
01-0720613 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Cortificate of Status Desired O Fee Requirad
5. Name and Address of Current Registerod Agent 7. Name and Address of Now Reglstered Agent
- - - - - - Name - - R

PERRY, ELLIOT S
11456 KiDD LANE -
PALM BEACH GARDENS, FL 33410

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

City

FL I Zip Code

8. The above named entity subsmits this statement for the purpase of changing Rts registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Eignature. ypad of printed name of regittored agont and title # applcabie.

{NOTE: Ragistored Agent signature raquired when reinstating)

DATE

Foois 35000 B

Flli Make check payable to

Due by May 1, 2005 Florida Department of State

. ; .
9. MANAGING MEMBERS | MANAGERS | §13 ADDITIONS | GHANGES
ME MGR . [ etete § me @thange [ Addiion
NAME PERRY, ELLIOT NAME
SIREETADDRESS | PO BOX 3703 swertaoviess | A Sot. R4 13
ChY-51-2P TEQUESTA, FL 33469 CATY-ST-2P
TINE [ Detete THE [dcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
me [ Detets TME O Change [ Addition
HAME NAME

(| _SWEETADDRESS | - . —— STREET ADDHESS - - —
CITY-5T-2ZP CTY-§T.2P
1

Tme [ Detete mE Ol change  [J Asdition
PAME NAME
STREET ADORESS STREET ADDRESS
erey-ST-2P CTY-ST-2P
e [ petete e Clctenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAIY-ST-2P CITY-$T-2¢
TIE 3 Deite e ] Ctenge . L] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY.ST-2P CATY-ST-2P

11. I hereby cerlily that the infomation supplied with this filing does not qualily tor the exemption stated in Section 118.07(3)1). Florida Statutes. | further certify that the information

indicated on this report is

limited liability company or the rgceiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

EIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

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

2 zf{fﬁ sul- 199" 2064

Deytme hona #

/@/1 CkH /065




