FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L05000045376 3% 04-27-2007 90027 030 ****50.00

1. Entity Name
FLAMINGO TRADE LLC

Principal Place of Business Mailing Address B 0“ qz “ “ q

8934 SOUTHWEST 129 TERRACE PQ BOX 560386

MIAMI, FL 33176 MIAMI, FL 33256
Suite, Apt. #, elc. Suite, Apt. #, elc. 04202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2800027 Not Applicable
Zip Country Zip Country . ) ) $5.00 Asditionzl
5. Certificate of Status Dasired ] Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

KATHE, GUY M neme Florian H utt |

8934 SW 129 TERR Streat A 0, Box is Not,Acceplab)
MIAMI, FL 33176 d&,ﬁ% B e l?ElQﬁ-

Y MIAMI FL | %% ) FHp

8. The above named entity submits this statement 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 agenl. N
- 4..0F

SIGNATURE

F S‘gnalum. yped Dlprifad nanﬂi/ﬂg\ltnrsd ngh and tille It applicable (NOTE: Registered Agen signature required when reinstating) DATE
7
Filing Fee I3 $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ,u\ﬂe"«"e TITLE [ Change (7] Addition
NAME KATHE, GUY M NAME
STREET ADDRESS | 8934 SW 129 TERR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-57-2IP
TITLE MGRM [ Delete TITLE [J Change [ Adaition
NAME HUTTL, FLORIAN NAME
STREET ADDRESS | 8934 SW 129 TERR STREET ADDRESS
CITY-ST-2P MIAMI, FL 33176 CITY-S7-71P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-21P CITY-87-2IP
TILE 3 Delete TITLE [LJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrTY-ST-2IP CITY-ST-2IP
TME_ [ Detete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS & STREET ADDRESS
CITY-ST-2IP cay-ST-2IP
e O peete, THLE . . [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CTY-ST-2P CITy-ST-2IP

11. { heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiarida Statutes. | further certity 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 oath; that | am a managing member or managar of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:X =4 o424 /07

SIGNATURE AND Tvrsn,ﬂn anﬁd NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T pad T Daytime Phors #




