2005 LIMITED LIABILITY COMPANY

__ANNUAL REPORT

DOCUMENT # L02000014222

1. Entity Name
FLAMINGO HEIGHTS, L.L.C.

Pri'rbipa'u Place of Business Mailing Address
2685 (R 564 2685 (R 564
BUSHNELL, FL 33513 . BUSHNELL, FL 33513

DO NOT WRITE IN THIS SPACE

FILED
Feb 14, 2005 08:00 AM
Secretary of State

R ANEAU A AT

01052605 Mo Chg-LLG CR2E083 (10/03)
4, FEl Number Applied Far
02-0617543 Mot Applicable
. . $5.00 additionat
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

MANCINI, RONALD A
26385 CR 584
BUSHNELL, FL 33513

DO NOT WRITE
IN THIS SPACE

8. Ths 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 accent

the abligations of registered agent.

SIGNATURE - =

Signature, typed o7 primad rame of registorud agent and tilke f applicabls {NLTE. Registored Agent signature required when reinstating) . DATE

Filing Fee is $50.00
Due by May 1, 2008

9. _MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME MANCINI, RONALD A
STREET ADDRESS | 2685 CR 564

CITY-ST.2P BUSHNELL, FL 33513

TME MGR R

NAME HOGAN, ROBERT
STREET ADBRESS | 51 CR 5328

CITy-57-21 BUSHNELL, FL 33513

TLE

NAME

STREEY ADDRESS
ChyY-§7-21P

TTLE

NAME

STREET ADDRESS
CIry-5T- 2P

TLE

NAME

STREET ADDRESS
CrTy-ST-28

TITLE

NANE,

STREET ADDRESS
CITY-§7-2IP

G230379
SA0E-e0M0-024 50,00

[ R

DO NOT WRITE
IN THIS SPACE

11. I'hergby certify that the Information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){i}. Florida Statutes. | further certify that the Information
indicated on this report is frue and aceurate and that my signature shail have the same legal effect as if made under oath: that 1 am a managing mermber or manager of tha
limited liability sampary ar the receiver of trustee empowered to exetuls this 1epon as required by Chapter 608, Florida Statutes.

SIGNATURE: _&m&é —géﬁﬂﬂp ﬂ‘i”ﬁlﬂ e

HoSlo & 382 508 fodo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, GR AUTHORIZED REPRESENTATIVE

Dats Doytima Prone #




