FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L04000089914 05-03-2005 90021 019 50,00
1. Entity Name
FLAMINGO EAST, LLC
. . L RUUJIUNUL
Principal Place of Business Mailing Address
3900 SW 30TH AVENUE 3900 SW 30TH AVENUE
SUITE THREE SUITE THREE
FORT LAUDERDALE, FI. 33312 FORT LAUDERDALE, FL 33312
2. Principal Place of Business 3. Mﬁiling Address ”ll’ll“ ||| ||‘|| |i|h ||||‘ |I’H II“l |Il|’ ““l ‘I[" ||‘|‘ ”I” |’||I‘ “l ‘ll.
ite, Apt. #, etc. Suite, Apt. #, etc.
Sute, Apt. #, atc uila, Apt. #, etc 04202005  Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
g);a | u S (o S% Not Applicabla
%o Country Zp Countey 5. Certificate of Status Desired O $5.00 Addlitional
Fee Required
. ———~vn— ———&.-Namo and-Address o} Current Registered Agent ~ ~ R 7. Name and Address of New Registered Agent
Name
RICHARDSON, JOHN J ESQ,
1500 N. FEDERAL HiGHWAY Street Address (P.O. Box Number is Not Acceptable)
250
FORT LAUDERDALE, FL 33304
City FL | Zip Cade
8. The above named entity submits this stalement for the purposs of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations af registered agent.
SIGNATURE
Signature, yped or prnted name of registered agent and Ktie if applicable. {NGTE: Regstared Agent signature required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES /
e MGRM I Deletz TME meem [J Change  BA Anchion
NAME RICHARDSON, KENNETH E NAME Mo Y Annececo
STREETADDRESS | 3900 SW 30TH AVENUE, SUITE THREE STREET ADDRESS aq SD S >Bo ¥y
CITY- 8T-2IP FORT LAUDERDALE, FL 33312 CiTY-S7-2IP T~ AU d A n g w 3 3, 2
TMLE [ pelete MLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-0P CITY-ST-2IP
TME O belete WLE I change [ Addition
HAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-S1-ZiP
iNLE O Detete TME [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
TITLE [ pekle e [ Change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-57-ZP ’ CTY-S1-2P
e ) O paete T O change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ¢ertify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ANO YYPED OR PYINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daybrms Phone #




