2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY {1, 2008

s ox

DOCUMENT # L04000034652

1. Entity Name

FLAMINGO INVESTMENTS, LLC

Principal Place of Business

SO00-CriHuA-HH==E-DRIVE
R SRRNGS-CA-3200%

3534 FAGLE AVE
KEY WEST ,pe. 33eyo

Mailing Address

3000 CAHUILLA HILLS DRIVE
PALM SPRINGS CA 92264

2. Principal Place of Business - Mo P.O. Box #

3. Mailing Address

FILED
May 12, 2008 8:00 am
Secretary of State

(05-12-2008 90120 018 ***138.75

T

Suite, Apl. #, elc. Suite, Apt. #. etc. 15t MOORE CR2E083 (10/07)
City & State City & State 4. FEI Numier Applied For
20-1253261 Not Applicatle
Zifs Count Zip Cournr iti
" Ly ae y 5. Cenificate of Status Desirad O ise‘ggl S?:;'o"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

BOHATCH, JOHN S

2600 DOUGLAS ROAD, PH-8
GUTTENMACHER & BOHATCH, P.A.
CORAL GABLES FL 33134

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

City

FL Zip Code

8. The above narmed entity submiits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sianalad, typed 3 oemedd nare of g slerad agert 2% e f adpinank LATE
9, ‘MANAGING MI:MBEFibeANACERS ADDITIONS / GHANGES
T7LE MGEM O Dalete TiiiE [ Change  [J Addition
HAME BLUM, JAMES A NAME
STREET ADDRESY | SHOE-CAHTHA-HELEC-DRVE STREET ADDRESS
cmy-sT-2p | |PALIrePRINGS CAoz2eY oY= ST 2P
TILE \y 2600 vou qeas ép ' PH -8 O zee TiitE Ochange [ &aditicn
HAME GUTTE N mALHER [ BoHATTIH ,pa NAHE
STREET ADDRESS - : STREFT ADDRESS
eITY-§i-21P Cot4 4ABLEY  Fe 3713y CTY-55.20
TILE ] Delete HILE Ochange [ Addition
HaE . . HiAvE .
SIRELT ADDRESS STHEET AUDRESS
CATY- 5T-2IP CITY-5i-2iP
TITLE 3 elete TITLE O change [ Addition
HARL HAME
SIREET ADDAESS SIHEE| ADDRESS
CIY-ST-2IP CITY-5i- 2P
TLE ] petete TITE [ change [ Addition
HAME NAME
STAEET ADDRESS STREET ALDRESS
CITY-57-2IF CITY-57-2ip
TTLE ] Detete TILE O change [ Acdition
NAME NAME
STREET ADDAESS STREET ARDRESS
CITY-S1-2Ip CITY-37-2iP

11. { hereby certify that the information supptied with this filing does not quaiify for the exemptions contained in Section 118, Florida Siatutes. | turther cerlify that the information
indicated on this report is frue and accurate and that my signalure shall have the same fegal eftegt as if made undler oatn: that | am a managing member or manager ¢ the
limited liability company or the receiver or irustee empowered o execula this report as required by Chapter 808, Florida Siatules.

SIGNATURE:

SIGNATURE AND T\’ﬁoﬂ PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, DA AUTHORIZED REPRESENTATIVE

Fo 325
(P et/ Ty
Cak Cigtiray Priones i




