FILED
2006 LIMITED LIABILITY COMPANY Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

LO5000013637
P giSNEmIZAENT # 63 02-03-2006 90078 031 ****50.00
FLAMINGO DOWNS, LLC
Principal Place of Business Mailing Address
8136 WASHINGTON ST. 8136 WASHINGTON ST. Y/
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668 Z 0 0 0 4 88 1
R v TR AU A A CRCh R
Suite, Apl. #, ete. Suile, Apt. #, etc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
20 - 2 30 TS 4 Not Applicable
4P Country e Country 5. Cartificate of Status Desired d Eez'ggﬁf:;"ma‘
6. Namo and Address of Current Registered Agent T. Name and Address of New Reglstered Agent
Name
GALEANO, LOUISE A — - i
8136 WASHINGTON ST. Street Address (P.O. Box Number is Not Acceptable)
PORT RICHEY, FL 34668
City FL l Zip Code

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

the cbligations A fegistered agen
LY R
(j ’Ajuwef, /—/0-06

SIGNATU -
Signature, typed of printec name uffewsle?l agent and tite il epplicable? {MOTE: Regisiersd Agent signature required whan reinstating) DATE
B U
Filing Fee i54$50.00 Make check payable to
Due by May 1, 2006 o Florida Department of State
1
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR b O Delete TITLE O change [ Addition
NAME GALEANQ, KENNETH J NAME
STREET ADDRESS | 8136 WASHINGTON ST. STREET ADDRESS
CHY-ST-2P PORT RICHEY, EL 34668 CIy-ST-2P
TITLE MGRM Y O petete TINE I Charge ] Addition
NAME GALEANO, LOUISE A NAME
STREET ADDRESS | 8136 WASHINGTON ST. STREET ADDRESS
omy-sT-Z¢ | PORT RICHEY, FL *34668 GiTY-51-2
TITLE - 1 Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-21P CirY-S1-1P
fing [ Delete TIiLE [ chasge T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTy-ST-21P
TITLE 7 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-21P CITY-ST-2IP
TITLE O pelete THLE [Jchange  [CJ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21P CITy-5T-2IP

11. | hereby certify that the inforEtion supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is plie ahd accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company #r the feceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

-~

SIGNATURE. " [~ /2-0b 727557500

R PRIMTE NAII;,D’ ‘G MANAGING MEMBER, MANAGER, DR AUTH! D REPRESENTATIVE Date Daybme Phone #

\v}



