2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000071343, Feb 05, 2007 08:00 AM
1+ Eniy Name Secretary of State
FLAMINGO 15, LLC
Principal Place of Business Mailing Addross
108 NE ALICE STREET 108 NE ALICE STREET
AR AT
2. Principal Place of Busingss - No PO Box # 3. Mailing Addross
Surte, Apl #, el Suito, Apt #, ote 1st MOORE CR2E083 (10/086)
Cily & Staie City & Slate 4. FEI Number Appiiad For
80-0022632 Not Applicable
ap Country ap Country 5. Certificate of Status Desired ] gi’gglaid;'w"al
6. Name and Address ot Current Reglistered Agent . 7. Name and Address of New Reglsterad Agent
Namo
?g;ﬁl%v/{figggﬂ%YEET . Straal Address (P.O. Box Number is Not Accoptable) i
JENSEN BEACH FL 34957
City FL | Zip Codo

8. The above named entily submits this stalomenl for the purpose of changing ils registored office or registered agent. or both, in tho State of Florida. | am familiar with, and accept
Ihe obligations of registerod agont,

SIGNATURE
Signature, typed of prited name ol reg:slered agent and il f appheable. (NOTE: Regrsleroc Agen: signalure requied when ransianng} DATE
" FILE NOW!!! FEE IS 550.00 .
Make Check Payable to Florida Department of State
Due By May 1,2007 . o
9, MANAGING MEMBERS / MANAGERS 10, ACDITIONS {CHANGES
me MGRM 1 nelele nnr. [ change [ Addition
NAME BURROWS, TOMMY NAME HODO00E1 9665
SIRCET ADDAISS | 108 NE ALICE STREET STREET ADDF S5 0203/07-80005-009 160, 00
CIY-s1-2P | JENSEN BEACH FL 34957 CITY-S1-2P '
TMLE [ pelete ILE [C] change [ Additicn
NAME NAME
SIREET ADDRY 55 STREET ADDIY S5
CIy-81-7Ip CIY-$1-2IP
THLE O pelete TE [OChange [ Additicn
NAME . NAME
S T ADDRE 8% SIRLET ADDRESS
CITY-ST-7IP CITY-SI- 2P
T1LE 7 Delele T [ change [ Adaition
NAME NAME .
STREET ADDRFSS SIREET ADORF S
CIIY-SI-7IP CITY-ST-7IP
TLE [ pelete TIILE ) change  [7] Addition
NAMC NAME
STREET ADDRESS SIRECT ADDRESS
CIY-SI-21P GITY-51- 7P
e ] Delete (LT3 [ Change ] Addition
NAME NAME
SIRLET ADDRLSS SIRLCTADDRALSS
CITY-ST-71P CITY-ST-2iP

11. | hereby certify that the information suppliod with this filing does not qualify for the oxemptions conlained in Section 119, Fiorida Statutes | further certify that the infarmation
indicalad on this reporl is rue and aggurate and thal my signaltura shall have the same legal ofiect as if made under oath; thal | am a managing member or manager of the
imitod liability company of the racejfg} or rusteo empowored tc axocute this report as required by Chapter 608, Florida Statutos.

SIGNATURE: %' /07

SIGNATURE A% T\'P? OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oela ! Dayhme Phera #




