FILED

2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000089924 04-26-2006 90030 048 ****50.00
1. Entity Name
FLAMINGO WEST, LLC
Principal Place of Business Mailing Address
3900 SW 30TH AVENUE 3900 SW 30TH AVENUE
SUITE THREE SUITE THREE
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
R v IR ATAEAC DO N W
Suite, Apt. #, etc. Suile, Apt. ¥, elc. 04212006  Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEI Number Applied For
20-2145735 Not Applicable
Zip Country . Zip Cauntry B . $5.00 Additional
5. Certificate of Status Desired O Fee Require ‘; lana
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registsred Agent

RICHARDSON, JOHN J é\?& ﬁ]d;gn gO)B QJ%YY’){&?()DH =
15 H ress o) 1] ccapial
250 g\afi) %A\fp f)§

FORT LAUDERDALE, FL 33304 %\D ;

ot LDMQM()(& bo  FL %08 >

8. Tha above named entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of ragistered adght.
G

SIGNATURE .
Sigrature, typed of printed name of 1 agent aod btk o 2 {NOTE: Registorad Agent signature requirad when remnstanrg) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006~ Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TiLE MGRM [ Delete TME O change [ Addition
NAME RICHARDSON, KENNETH E NAME
STREET ADDRESS § 3900 SW 30TH AVENUE, SUITE THREE STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33312 CITY-ST-2IP
TALE MGRM O oelete TILE [JChange [ Asdition
NAME ANNECEA, MICKY NAME
STREET ADORESS | 3900 SW 30TH AVENUE STREET ADDRESS
CIfy-ST-2p FORT LAUDERDALE, FL 33312 CITY-ST-2IF
TimE [ petete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITy-ST-2IP
TITLE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-ST-2IP
TME [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CITY-ST-2IP

11. I hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad 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 mamber or manager of the
{imited lizbility company or the recaiver or trustee empowered 10 execule this report as required by Chapter 608, Forida Statutes,

SIGNATURE: _ 2~ *7, L\\’ZS\Clﬂ OU-SE\ Moo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone #




