2004 LIMITED LIABILITY GOMPANY

ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00

DOCUMENT # L03000055507

1, Entity Name

FLAMINGO REALTY SERVICES, LLC

Principal Place of Businass

8282 WESTERN WAY CIRCLE, SUITE 1241
JACKSONVILLE F| 32256

Muiling Address

JACKSONVILLE FL 32256

8282 WESTERN WAY CIRCLE, SUITE 1241

34002873

3, Mailing Address

AR

am

ecretary of State

03-16-2004 30172 007 ****50.00

2. Principal Place of Busingss
Suite, Apt. #, elc. Suite, ApL. #, elc. MOORE CR2E083 (11/03)
City & State City & Gtate 4, FE! Number Appliad For
. 20~-0520557 Not Applicatle
i m
Zp Country ap Cauntry 5. Cortificate of Status Desired [ ?i’ggq m“"”
6. Name and Address of Current Ragistersd Agent 7. Name and Addross of New Reglatered Agent
Name .

- mr

©AJA REGISTEHED AGENT, INC
— =92 SADBERRY-ROAD... .

_ Streat Adaress (P.O. Box Number is Not Acceptehle) — -—-

QUINCY FL 32351

City

FL , Zip Coda

8, The above named eniity subimils this statement for the purpose of changing its registered office or ragistered agent. or both, in the Siate of Florida, 1 am familiar with. and accept

tha obligations of registared agent,

SIGNATURE

Signatwe, w-d o Brintad Namye o reQistarge 8¢ent and hile 1k nppk:aau

(NOTE Flewslauﬂ Ap-m ugn-nn racuined WA rmsuulou)

DATE

BT

T MANAGING MEMBEHSIMA;!AGERS L !
LMGR S ST e Toes Dcrm;;a [ Aaditon
waE | BROUGHTON, G. PENNY
STRF.F‘! ADURESS | 8282 WESTERN WAY CIRCLE, SUITE 1241 N
CT-S1-2P [ JACKSONVILLE FL 32256 _
e _— AR IR 1] Dewe Ochamge [ Acdition
RAME
STREET ADORESS
CIY-5T1-2P
LT B osee me | cnam ) Addition
a HAME L L L e e e = e m——— = e ORAME - - — —_— - - i ot e ——
STREET ADDRESS STREET ADDRESS
Y51 2F § cov-st v o
mE T T Doeke me o ClcCtenge [ acditien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE . B Detew e B Chenge ] Addition
NAME .
STREET ADDRESS
' CIl-S1- 2 .
) O oeiee ™™ me- O Cage (] Additian
SV NAME , . °
STREET ADDRESS {'
-oe orv-st-ze [, . Tieres” §

117} hereby cermy that thi intdfimation Supplied With this filing does nof quality for the exarnphon stated in Section 119.87(3)(i). Fiorida Statutes, | further Certity that the informaticn... .
~..indicaied on this report is true and sccurate and that my signature shall have the sama legal effect as i made under oath; that | am a managing member o« manager of the
or trustee empowered to execute this report es raquwed by Chapier 608, Fioﬂda Statutes.

limited ligbitty company or the recenﬁ

SIGNATURE e,

enny Boue Wrow Lm&a‘) B

3'—\‘5-0\4

- Sou-a26-394 S -

INATURE AND TYPED OR PRINTED OF BIGNNG

MEMBER, MANAGER, O AUTHORIZED REPREGENTATIVE

One Baytme Phone #




