A
... 0
2005 LIMITED LIABILITY COMPANY SECRETA® A
]
REINSTATEMENT DIVISIGH M RURPORATIONS
DOCUMENT # L04000053623 : ‘
1. Eniity Namo OSNOV 10 AHI0: 15
FLAMINGO FEATURES FTV, LLC
Principal Place of Business Mailing Address
2931 NW 48TH STREET 203NN ARTHSTREET
FT. LAUDERDALE, FL 33386 US F-HAUBERDALE -3 3306—U5
T s T IR
2931 NW 48th Street 2370 N, Federal Highway
Suite, Apt, #, etc, 3 iull:e. Apt, #, etc. 10182005 REIN-LLC CR2E101 (6/04)
Cily & Stale City & State 4, FEI Numbar Applied For
Fort Lauderdale, FL Fort Lauderdale, FL 90-0237542 Not Applicable
Zip © Counry Zip Country . . $5.00 Aqditionat
13309 Us 33305 us 5. Cerlificate of Status Desired a Pob Required onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VON SOMOGYI, ATTILA Attila Von Scmogvi
- 2031 NW ARTH STREET Street Address (P.0. Box Number is Not Accepiable)
ET. LAUDERDALE EL 33305 2370 N, Federal Highway
Suite 314
Cit Zip Cod
4 " Fort Lauderdale FL I ' 3%55
8. The above named enlily submits thisstatement for the purpose of changlhg its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
1he abligations of regi:tered ag;m.{(
SIGNATURE > /l-o 08
Signalure, fyped or prinled name oMkepisterad agent and Lile If applicable. {NOYE: Ro#ﬂhﬂmmn required whan reinsisting) DATE
FILE NOWI!! FEE 1S $150.00 . Make check payable to
After January 1, 2006, Fee will be $200.00 Sl Q Florida Department of State
P
9. MANAGING MEMBERS /MANAGERS 0. [/ v ADDITIONS / CHANGES
e MGRM 3 petele TITLE [ Change [ Addition
NAME VON SOMOGYI, ATTILA NAME Attila Von Somogyi
STREEY AGDRESS | 3536l AICTORIABARK-RD sweeranoress | 2370 N, Federal Highway, #314
CITY-51-2IP AT-LAUDERDALE EL 33308 CITY-ST-2IP Fort Lauderdale, FL 33305
THLE MGRM O Delete e X Change [ Addition
HAME WRIGHT, JULIA NAME - | Wright, Julia
STREET ADDRESS | 4636-MMICTORIARARK.RD. smeraoness | 2370 N, Federal Highway, #314
ory-5i-2P | R LALDERDALERL—33306 CITY-5T-2IF Fort Lauderdale, FL 33305
TITLE MR- 3 Delete TIMLE {0 Change [ Addilion
NAME SHHANGLB -SHAYE NAME -
cODOGE 1 2394492
STREET ADDAESS | Ot lmnt B LDl 5.6 STREET ADDAESS ? _— A
ETY-SI-0P | NGNGB dis CITY-ST-2P 11/16/05--01033--014% #¥[50,00
TME [ verete TILE [ changa  [T] Addition
NAME NAME
STREET AOORESS STREET AODRESS
ciy-sy-7IP City-ST-21P
THE [ pelete TITLE Mﬁmrzr TryY F O] Change L] Addilion
NAME " NAME : ﬂ NT =
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [J oelete TMMLE O change [ Addilion
NAME NAME ’
STREEY ADDRESS STREET ADDRESS
CiTY-51.21P CITY-ST-21P

11. | heraby cerlify that the information supplied with this filing does not gualify lor the exemption staled in Saction 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the seme legal eflect as if made under eath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 exacute thif report as required by Chapler 608, Florida Statutes.

SIGNATURE: M 7,, /04 0SS 75‘fﬂf.3¢re

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ”‘Enasnmne;ﬁ-onécﬁﬁm&nsmsssnnms Date _Dsyoma Prone ¥ _ ___
i




