2005 LIMITED LIABILITY COMPANY

~~ ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am

DOCUMENT # LO3000013459

1. Entity Name

Secretary of State

(03-11-2005 90057 031 ****50.00

FLAMINGO SIGNS, LLC

Mgiling Address

2979 SE MONROE STREET
STUART, FL 34997

Principal Place of Business

2979 SE MONRCE STREET
STUART, FL 34997

N

02022005N0 Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-1200934 Not Applicabla

$5.00 aaditional

5. Certificata of Status Desired O Foe Roguired

6. Name and Address of Current Registered Agent

GRALAK, JENNIFER  _ . - -
1955 SW CASTINET LANE
PORT ST. LUCIE, FL 34953

DO NOT WRITE .
IN THIS SPACE

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

the obligations of registered agent. 0 Q% “/%‘/
» AC 2/ 0S
Foak F bl

SIGNATURF
fmumdmu?&m}mwmnmnq@m [/ (NOTE: Regrsterea agent signaturs requred when rewsiating)

Filing Fee is 550.00
--Due by May 1, 2005

B .~ ... ... MANAGING MEMBERS/MANAGERS R R -

me - | MGRM . - Tt T T m -
NAME . GRALAK, ROBERT D

STREET ADDRESS | 1955 SW GENTNERHN C.ASTAN ET LN
CITY-5T-2P PORT SAINT LUCIE, FL 34953

TITLE MGRM

NAME GRALAK, JENNIFER

STREET ADDRESS | 1955 SW CASTINET LN
CITY-§1-2P PORT SAINT LUCIE, FL 34953

TIRLE
NAME
SYREET ADDRESS

.12 | DO NOT WRITE

e - INTHIS SPACE

‘| STREET ADDRESS

FITLE
. NAME

Ciry-s1-2P

TITLE
HAME
STREET ADDRESS | - "~ T

1 oor-stap ] oo

11:-1‘hereby certify that the information supphed with this himg does’not qualify for the exempuon stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall have the sarme legal effect &8 if made under oath; that | em a managing member or manager-of the
limited Ilablhty company, or. the recelver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATU]I;E. «-/u/ Aennites Golak 3/ ‘z‘/ﬁQ 358?‘?57‘?

SIGNATURE ANS TYPED OR mrf}luzu SIGNING MINAGNG NEMBER, Of AUTHORIZED REPRESENTATIVE Daytme Prone ¢




