FILED

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

DOCUMENT # L04000089924 05-03-2005 90021 023 ****50.00
1. Entity Name
FLAMINGO WEST, LLC
Principal Placa of Businass Mailing Address
3900 SW 30TH AVENUE 3900 SW 30TH AVENUE 20 0 5 6 2 7 8
SUITE THREE SUITE THREE
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
E PR R (TR
Buile, Apt. ¥, alc. Suitg, Apt, #, etc. 04202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
3) "a, LI S ~Lg 5 Not Applicable
Zie Country Ze Country 5. Cerliicate of Status Desied  [] 9900 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address of Now Registerod-Agent =~ . *
Name e =t T . )
RICHARDSON, JOHN J ESQ. f e — -- -
1500 N. FEDERAL HIGHWAY Street Address (P.C. Box Number is Not Acceptable)
250

FORT LAUDERDALE, FL 33304

City FL | Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agant and titlke f epphicable. {NOTE: Registered Agent signature raquired when 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 ;
TN MGRM O Dalete TIEE mMGILrn {IcChange  [IAddition
NAVE RICHARDSON, KENNETH E NAME T ke e
STREET ADDRESS | 3900 SW 30TH AVENUE, SUITE THREE STREET ADDRESS 3& oo S 30‘J\
om-s1-2¢ | FORT LAUDERDALE, FL 33312 CINv-51-2p FloundaQats, g 33372
TITE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-5T-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
e L] Delste TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE ] Deete TIiLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-SI. 7P
TILE 3 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustes empowerad to execule this report as required by Chapter 608, Florida Statutes.

SIGNATUBEK QM’—‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRAESENTATIVE Date Daytime Phone &




