FILED
2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L05000036031 Secretary of State
1. Entity Name 02-13-2006 90192 045 ****50.00
FLAMAYO PROPERTIES LLC
Principal Place of Busingss Mailing Address
55 SMYRNA DR 55 SMYRNA DR
DEBARY, FL 32713 DEBARY, FL 32713
e R N R R PP
Suils, ApL. #, atc. Suite, Apl. #, etc. 01102006  Chg-LLC CRZE083 (11/05)
City & State City & State ‘ 4, FEi Number Applied For
| Not Applicable
Zp Courntry ap Country §. Certificate of Status Desired ] I§esel ggq::gﬁﬁma'
6. Name and Address of Currant Registerod Agont 7. Name and Address of New Registered Agent
Narne
MAYQ, KATHRYN
55 SMYRNA DR Street Address (P.O. Box Number is Not Acceptable)
DEBARY, FL 32713
City FL I Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and e if appicable. (NOTE: Ragistarad Agant signatura raquinsd when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM 7 Delete TITLE [ Change [ Addition
NAME MAYQ, KATHRYN NAME
STREET ADDRESS | 55 SMYRNA DR STREET ADBRESS
CITY-ST-2IP DEBARY, FL 32713 CTY-5T-21F
THLE [ Delets TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
THLE O palete TITLE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-ZP
TMLE [ Dalete TITLE (JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P i
TITLE 7 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDAESS STREEF ADDAESS
CITY-5T-2P CIrY-§1-2P
TITLE 7 palete THLE J changt [ Addition
RAME RAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-57-2P

11. I hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ) further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ it tonye Pllorsry  faTnpsn mavy tafoe  3si-cesgize
SIGNATURE AND TYPED GR pmn'76 NAME OF 3IGNING %mm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " oke Daytima Phona &




