2007 LIMITED LIABILITY COMPANY . . FILED
ANNUAL REPORT (AR) Feb 28, 2007 8:00 am

DOCUMENT # L05000051919 Secretary of State
1. Enlity Name
02-28-2007 90152 014 ****50.00
FISHMAN FLAMINGO WAREHOUSE, LLC
Principal Place of Business Mailing Address
115 LAKESHORE DRIVE, #2048 115 LAKESHORE DRIVE, #2048 W T T
e o H“ﬂ'mmmmﬂ ’“H ||Hi Il)l |H|‘ ”l‘lml”‘l‘”llnl »H“’
2. Principal Place of Business - No P.O. Box # 3. Maiing Address . —_
05 9‘77 Wiziowt (2a5¥,
Suite, Apl. #, otc, Suite, Apt. #, elc. 1st MOORE CR2E083 (10/06)
City & Slate iy & Statg 4. FE! Number Applied For
&“"é ) 0 L 20-3018893 Not Applicabie
i Counry %; 7 7 o 2. Cot:lntry ‘Q" 5. Certificate of Status Desired O ?ese'ggu':?:‘;“o"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

FISHMAN, RONALD G
115 LAKESHORE DRIVE, #2048
NORTH PALM BEACH FL 33408

Strect Addicss (P.C. Box MNumbier is Not Acceplabie)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flerida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Swgnature, typed or printed name of registerec agenl anc 1itle t applicabie. {NGIT; Fegistered Agent signature requied when renstatg) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, ' MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ elete TITLE [ Change [} Addition
HAME FISHMAN, RONALD G NAME
STREET ADDRESS | 115 LAKESHORE DR #2048 STREET ADDRESS
CIN-STI-2P | NORTH PALM BEACH FL 33408 wry-s1-ap
1LE 3 pelele TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-21P CITY-$1- 7P
TMLE [ Delete TITLE (1 Change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
omvestae e o Rowysere L. —— |
TLE 1 Delete TITLE [J Change [ Addilion
NAME, NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TE O pelete TITLE [Jchange [ Addilien
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-7IP
TITLE ] petete NI [Jchange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2Ip CITY-ST-7IP

11. | hereby certify that the informatign phe with this filing does not qualify for the exemptions contained in Section 119, Florida Slatutes. | further certify that the information
te and that my signature shall have the same icga! effect as if made under oath; thal | am a managing member or manager of the
limited liability company-£j & or truslee empowerad 1o exacula this report as required by Chapler 608, Florida Statules.

SIGNATURE ’éwﬁ%—‘ x 5@“76\} s 7lyi SE/-L3¢ 077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Da\l Daytme Phone #




