FILED

o g comme L3000 00 am

DOCUMENT # L04000089914 04-30-2007 90062 036 ****50.00

1. Entity Name

FLAMINGO EAST, LLC

Principal Placa of Business Mailing Adcrass | 8004 42
89

3900 SW 30TH AVENUE 3900 SW 30TH AVENUE

SUITE THREE SUITE THREE

FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312

TS T LA TR
> 95 S Federal Hwy, Ste 200 Sue o5 g Federal Hwy, Ste 200 02232007  Chg-LLC CR2E083 (12/06)

T ton, FL 33432 —___ Boca Raton, FL 33432
Ciry: Boca Raton, City & 4. FEI Number Applied For
20-2145655 Not Applicable
Zip Co ntryﬁ A Zip COU% A 5. Certificate of Status Desirad O ?eseggqxﬁdr:dmnal
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name

RICHARDSON, JOHN J ESQ. -

3900 SW 30 AVE STE3 e ) n Es

FORT LAUDERDALE, FL 33312 John J Rlcgardso , £5q
1824 SE 4" Avenue

oy Ft. Lauderdale. FL 33316 L _

8. The above named entity submits this statement for the purposg of chag
the obligations of registered agen

S 75
f O = AN\
SIGNATURE 4&;«/‘-4—‘49:”-—_ 9“_}

Signature AyDetT AT Brinied name of registéreo agart and tide il appECaDio. rerragigu Agmt signalure requied when rensiaung) DATE
Filing Fee is $50.00 / Make check payabie to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGRM [ Detete TIE hange [ Addition
NAME RICHARDSON, KENNETH E NAME 85 S Federal Hwy, Ste 200
STREET ADDRESS | 3900 SW 30TH AVENUE, SUITE THREE STREET ADDRESS Boca Raton, FL 33432
CITY-51-2IP FORT LAUDERDALE, FL 33312 CiTY-§T-7IP
TILE MGRM O Detete TiTLE thange O Addition
NAME ANNECCA, MICHAEL J NAME St
e 200
STREET ADDRESS | 3900 SW 30TH AVENUE, SUITE THREE STREET ADDRESS 958 F;dtera] ;‘C“%3 432
CITY-57-2IF FORT LAUDERDALE, FL 33312 CITY-57-2IP Boca Raton,
TITLE [ Detee TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TMLE [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY- 57-21P
TME O betete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE O pelete TITLE [ changa ] Adsition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2I1P CITY-ST-21P

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that } am a managing mambar or manager of the
limited liability company or the receiver or trustae empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: & ‘%/L‘J \o\o  Ad-Bea-4200

SIGNATLIRE AND TYPED OR PRINTED AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylune Phone #

DASTER




