2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT # L04000089914

1. Entity Name

FLAMINGO EAST, LLC

04-21-2008 90307 001 ***138.75

(TRVETE RTRCE g

Principal Place of Business

95 5. FEDERAL HWY
SUITE 200
BOCA RATON, FL 33432

us

Mailing Address

95 5. FEDERAL HWY
SUITE 200
BOCA RATON, FL 33432

KTV SR

2. Principal Place of Business - No P.O. Box # 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Ap P 04102008  Chg-LiC CR2E083 (12/08)
City & State City & Stale 4, FEI Number Applied For
20-2145655 Not Applicable
Zi Countr Zi Counlr: i
P uniry P iy 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name

RICHARDSON, JOHN J ESQ.
1824 SE 4TH AVENUE
FT. LAUDERDALE, FL 33316

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

City

FL I Zip Cods

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

d agen and tle it [NOTE: Registered Agent Bignature raquired when ranstatngl DATE

Sigrature, lyped or printed nama of

Make check payable to
Florida Departmerit of State

FILE NOWIN! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

ADDITIONS /CHANGES

9. MANAGING MEMBERS/MANAGERS 10.

TITLE MGRM 7 Delele TILE [ Change [ Addition
NAME RICHARDSON, KENNETH E NAME

STREET ADORESS | 95 5. FEDERAL HWY, STE 200 STREET ADDRESS

CITY-ST-21P BOCA RAON, FL 33432 CITY-S7-2IP

e MGRM lﬁ‘\uelete TLE MG [ Change ﬁ Addition
NAVE ANNECCA, MICHAEL J NAME Me lKeyene, Tevr

STREET ADDRESS | 95 S. FEDERAL HWY, STE 200 STREET ADDRESS w sw 3

CIrY-§1-2IP BOCA RAON, FL 33432 CITY-§1-21P &+ Loy unh

TILE 7 Delete TITLE [ Crange [ Adggition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [T Delete TITLE 1 Change [ Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-ST-2IP

TMLE O Dpelete ME DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE [J Defete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

11. | hereby certify that the inlormation supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | furthar certify that the infermation
indicated on this report is true and accurale and thal my signatwe shail have the same legal effect as if made under oath; that | am a managing member or manager ol the
rad to execute this raport as required by Chapter 608, Florida Statutes.

limited liakility company or the receiver or trustee empo

SIGNATURE: (

Aol og (Fol) fA A7

SIGNATURE AND TYPED OR ﬁlm’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Ay

Ija:e Dé?(m Phone #




