FILED
2007 LIMITED LIABILITY COMPANY Jan 23, 2007 8:00 am

Secretary of State
DOCUMENT #L02000012118
1. Entty Name 01-23-2007 90056 005 ****50.00
FLAMINGO, LLC
Principal Place of Business Mailing Address
11456 KIDD LANE 11456 KIDD LANE
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
B BT RD A OO AL I
Suite. Apt. #, efc. Sulte, Apt. #, efc. 01162007  Chg-LLC CR2E083 (12/06)
City & State City & Stats 4. FEI Number Applied For
01-0720613 Nat Applicable
Zip Country Zp Couniry 5. Centificate of Status Desied [ ?gggq m“““a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

PERRY, ELLIOT §

11456 KIDD LANE Street Address (P.O. Box Number is Not Acceplabie)

PALM BEACH GARDENS, FL 33410

City FL [ Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agemnt and Iitie i appicable. {NOTE: Registered Agent signature requined when reinstating) DATE

Filing Fee ls $50.00 Maks check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR [T Detete Tme nChange [ Addition
NAME PERRY, ELLIOT S NAME K LA
STREET ADDRESS | P.O. BOX 3713 sheTaooness | /7 4 56 1 DB ‘e
CRY-ST-7IP TEQUESTA, FL 33469 GIY-S5T-7IP ?’\LM Bi Aok CeApoens FC D ?’"HD
TITLE [ Delete TME [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TALE (3 Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2ZP CITY-ST-2P
TILE [ Delete THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-7P CITY-ST-27P
MLE [ Detete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shaf have the same legal efiect as if made under oath that | am a managing member or manager of the
limited liability company or the reigeiver or trustee empowerad to execute this report as required by Chaptler 608, Florida Statutes.

SIGNATURE: [ j 10/ o -V s 34"’(;,

SIGKATURE AND TYPED dl PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prone #




