FILED
2008 LIM RUAL REPORT " NY Mar 31, 2008 8:00 am

DOCUMENT # L04000089924 Secretary of State
1. Entity Name (03-31-2008 90262 Q08 ***138.75
FLAMINGO WEST, LLC
Principal Place of Business Mailing Address ——viuy
95 S FEDERAL HWY STE 200 95 S FEDERAL HWY STE 200 rvuie
BOCA RATON, FL 33432 BOCA RATON, FL 33432
P P B[ ERIEARA IR RARRH
Suite, Apt. #, etc. Suite. Apt. #. etc. 02202008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-2145735 Not Applicable
Zip Couniry zip Country 5. Certificate of Status Desired O gt?e.ge?q l‘:f:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RICHARDSON, JOHN J ESQ.

65 S FEDERAL HWY STE 200 Street Address (P.C. Box Number is Not Acceptabie)
BOCA RATON, FL 33432

City F L Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registe(ed agent.

SIGNATURE :
Signature, typed or printed name of registered agant and tite 1f applicatle (NOTE: Ragisterad Agent signatura required when reinstating) DATE
FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM : [ Delee TILE [1Change [ Addition
NAME RICHARDSON, KENNETH E NAME -
STREET ADDRESS | 85 S FEDERAL HWY STE 200 STREET ADORESS
CITY-ST-2IP BOCA RATON, FL 33432 CrY-ST-2P
TITLE MGRM [ petete TITLE m Change ] Addition
NAME ANNECEA, MICKY NAME .
Annecca, Michael
STREET ADDRESS | 95 S FEDERAL HWY STE 200 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33432 CiTY-ST-2PP
TITLE : [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ‘ CY-ST-2IP
TITLE {0 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE 3 pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 11%, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability campany or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 Z?lo&? (s1) o300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




