FILED
2006 LIMITED LIABILITY COMPANY Mar 01, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L05000034518 03-01-2006 90226 025 ****50.00
1. Entity Name
FLAMINGO BEACH INVESTMENTS, LLC
Principal Place of Business Mailing Address
420C BAYSHORE DRIVE 420C BAYSHORE DRIVE
MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL 32550
e T LG WA R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02242006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

26 -~ 2S5 Ko Not Applicable
Zp . '-':?’-_ ) ‘COUHW Zip Country 5. Cerificate of Status Desired | ?g.gg}l‘;\i?enﬂtional
6. 'Naf;la and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KAZEK, JOHNR :
420C BAYSHORE DRIVE Street Address {P.O. Box Number is Not Acceptable)
MIRAMAR BEACH,’,“FL 32550
. “ . City FL ‘ Zip Code

8. The above hamed entity submits this statement for the purpcse 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, Typad of printed name of registered agent and tite il applicable. . {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable 1 ’
Due by May 1, 2006 lorida:Department of State -

RIS R

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O Delete TIME [ Change [ Additien
NAME KAZEK, JOHN R HAME

STREET ADDRESS | 420C BAYSHORE DRIVE STREE] ADDRESS

CITY-$T-2P MIRAMAR BEACH, FL 32550 CITY-ST-2iP

TIME MGRM [ pelete it (I Change [ Acdition
NAME KAZEK, DAVID A NAME

STREET ADDRESS | 3100 SCENIC HWY 98 E118 STREET ADDRESS

CIIY-5T-29 DESTIN, FL 32541 CITY-ST-2IP

TTLE [ Delete TITLE Ochange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-$T-2P

TILE : [ Delete TITLE ' [ change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE 1 oetete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-57-21P

TITLE [ elete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

11. )V hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

—
SIGNATU ek £ aze o By LSt p0F O
SIGNATURE AND F SIGNING MANAGING MEMBER, .‘AN&%ER. OR AUTHORIZED REPRESENTATT‘\E‘" Date Daytime Phone #




