FILED

2005 LIMITED LIABILITY COMPANY Aug 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000034673 08-03-2005 90020 004 ****50.00
1. Entity Nama
701 SIMONTON, LLC
Principal Place of Business Mailing Address 20 {] B B 0 4 7
3539 EAGLE AVENUE 3539 EAGLE AVENUE
C/0 JAMES BLUM C/Q JAMES BLUM
KEY WEST, FL 33040 KEY WEST, FL 33040
Suite, Apt. #, elc. Suite, Apt. #, etc.
P P 07252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20 = 12632 9 3 " |Not Applicable
Zi Count Zi Coun iti
P ountry P ouniry 5. Cenilicate of Status Desired O $5.00 Additional
Fee Required
6. Namse and Address of Current Regiatnred Agent 7. Name and Address of New Registered Agent
Name
BOHATCH, JOHN S
2600 DOUGLAS ROAD, PENTHOUSE 8 Street Address (P.O. Box Number is Not Acceptabls)
CORAL GABLES, FL. 33134
City FL I Zip Code
B. Tha 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 accept
tha obligations of registerad agent.
SIGNATURE
Signature, lyped or rinted name of regrsiered ageni anc Lide if appbcable. {NOTE: Registered Agen: signapara requied when rainstatingl DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM . . O pelate TITLE O change [ Addilion
NAME FLAMINGO INVESTMENTS, LLC NAME
STREETADDAESS | 3539 EAGLE AVENUE ' STREET ADDRESS
CITY.51-2P KEY WEST, FL 33040 CITY-57-2P
TILE [ petete 1ITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP Cy-§1-2F
TiILE [ Delete TiLE [ Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-21P
TITLE 3 Detete TiRE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [J Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TALE [ pelete TITLE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CirY-ST-2IP
11. | hereby cerlily Lhat the information suppliad with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shalt have the same legal eflect as il made undar oath; that | am a managing member or manager of the
limited %ability company or the receiver of rusiee empowered {0 exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: QDJ-/ 2/ ox"  30524L ooy
SIGNATURE AND TYPED OR anﬁﬂuus OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T pate Daytime Phone #




