FILED

2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L05000034518
1, Entity Name

FLAMINGO BEACH INVESTMENTS, LLC

Secretary of State

02-04-2008 90132 038 ***138.75

Principal Place of Business

420C BAYSHORE DRIVE
MIRAMAR BEACH, FL 32550

Mailing Address

420C BAYSHORE DRIVE
MIRAMAR BEACH, FL 32550

Ty

LA T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . X ite, Apt. #, .
Suite, Apt. #, efc Suite, Apt. #, etc 01202008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-2558001 Not Applicable
Zp Country e Couniry 5. Cerificate of Status Desired dJ $5.00 Addltional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAZEK, JOHN R

420C BAYSHORE DRIVE
MIRAMAR BEACH, FL 32550

Street Address (P.O. Box Nurmber is Not Acceptable)
)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatues, typed or printed name of registereq agent and lifle il applicabla

(NOTE: Regrsisred Agenl signalure required when reinstating)

FILE NOWI1II FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM 3 Detete e O change [ Addition
WAME KAZEK, JOHN R NAME

SIREET ADDRESS | 420C BAYSHORE DRIVE STREET ADDRESS

CImi-8T-219 MIRAMAR BEACH, FL 32550 GITY-S7-7212

TITLE MGRM O Delete e B-thangs ] Addilion
NAME KAZEK, DAVID A NAME

STREES ADDRESS | 3100 SCENIC HWY 98 E118 STREET ADDRESS '}72. DA shots De .

cmy-sT-zP | DESTIN, FL 32541 CITY-57-21P m"p!./}—u-‘, AR Lea c./‘)(, £ 32550

TITLE [ pelete TILE ) [ Change (] Addilion
NAME HAME - -

STREET ADDRESS STREET ADIRESS

CITY-§T-2P CITY-§7-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITy-§T-20P CITY-ST-2P

TITLE [ pesete TITLE [ Change  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE [ pelete e [ Change [ Additicn
NAME NAME

STREET ADORESS STREET ADCRESS

CITY-ST-2IP CIY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualily for the exerrptions contained in Chapter 119, Florida Siatutes. | 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 oath: that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

W \U» 1o

£. XﬁaaL & 50, 650 BOLO

OR PRINTED rrhngbr SISNING MANAGING MEMBER,

:;/ za‘;@

MANAGER, OR AUTHORIZED REPRESENTAT! Date Daytirne Phone #




