FILED
2007 LIMITED LIABILITY COMPANY Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000034518 285m0 03-21-2007 90162 006 ****50.00

1. Entity Name
FLAMINGO BEACH INVESTMENTS, LLC

Principal Place of Business Mailing Address
420C BAYSHORE DRIVE 4200 BAYSHORE DRIVE
MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL 32550
03152007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN TH IS SPACE 4. FEl Number Applied For
20-2558001 Not Applicable
5. Certificate of Status Desired 0O ?eseggq 'f;?ed;m“al

. 6. Name and Address of Current Registered Agent

220G BAYSHORE DRIVE DO NOT WRITE
MIRAMAR BEACH, FL 32550 IN THIS SPACE

8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agert.

SIGNATURE

Signature. lyped o printed name ol registered agen! and tile if applicable. (NOTE: Registared Agert signature required whan reinstating) DATE

Filing Fee is $50.00

Due by May 1, 2007 '
9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME KAZEK, JOHN R

STREET ADDRESS | 420C BAYSHORE DRIVE
Cry-ST-2P MIRAMAR BEACH, FL 32550

TIILE MGRM

NAME KAZEK, DAVID A

STREET ADDRESS | 3100 SCENIC HWY 98 E118
CITY-ST-2IP DESTIN, FL 32541

TImLE
NAME

avstar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIry-sT-2P

11. | hereby certify that the information supplied with this fillng does not quality 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 it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

smnmms@f 4l Goths £ fFgze & %/g;év?— 3So-éS0-0o?D

SIGNATURE AND Ty{ED ‘OR PRINTED NAMEbF MNING MANAGING MEMBER, OR AUTHORIZED RELRESENTA‘I’NE

Dayiime Phone #




