2008 LIMITED LIABILITY coMPANY FILED

ANNUAL REPORT (AR) - DUE BY _I_&AYJ, 2008 Mar 12, 2008 8:00 am

1 3
Pgiwcnw ENT # LOB000071343 — @ : Secretarjy Of State
FLAMINGO 15. LLC '-f"} 7 03-12-2008 90237 035 ***138.75
g
Principal Ptace of Business Maling Address
10B NE ALICE STREET 108 NE ALICE STREET iy -—
JENSEN BEACH Ft 34357 JENSEN BEACH FL 34957 byuaE=
2. Principat Place of Business - Mo 2.0, Bux 8 3. Mailing Address
Suite, Apl #. ate. Suile, Apl. #, ek, 15t MOORE CR2E083 (10/07)
Cily & State City & Slaie 4. FEI Number Appiied For
80-0022632 No Applicatis
Zip Country Zip Couriry 5. Cenificate of Siatys Desired O ggggq mnmal
6. Name and Addresa ol Currant Registerod Agent 7. Nameo and Addrase of New Registerad Agent
Name
?ggl n%vx%gé) g%:?YEET B o Street Ardrass (P.O. Box Number is Noj A-cceo:ab'e)
JENSEN BEACH FL 34957
City FL { Zip Code

8. The above named enlily submits Inie siatemen; for Ihe purpose of changing its registared office or ragisterad ageni. or tolh, I the Siate of Florida. | am ‘amikar with, and accept
iha obiigations of registered agernl.

SIGMATURE

Earavhun O Tvbeed OF ST L0 NG T-R OF 18 BR0rdu AGETL GG SO J achiiank INOTE Roie l0rmn S 5.0 SRR e e anadn iomendg) GATE

SR

a. MANAGING MEMBERS  MANAGERS ADDITIONS / CHANGES
TIE MGRM O pateie OO change  [J Acdition
naast BURROWS, TOMMY
SP2EEFADDRESS §108 NE ALICE STREET STREET ACDRESS
ary-s1-2F L JENSEN BEACH FL 34957 . Imy-ST-TP
TILE L 3 Delete TiLE [Jchange {2 Aadition
HAKE 1. AV
STHEET ADPARESS STREET ALDPESS
CTY- S1- 2P ' CrY-£1-1F
ne 3 Detetn NRE Dchage [ Aoditizn
HAVE NAME
STEETADDRESS | - —— —  ~— ———— - RSO S T -
LATY-ST-7P oY 57-1F B L
TNE L Delete TME (3 Cange ] Addison
HARE FAME
SIREEN ADDRESS STREE AUDFESY
CIry-ST-7p CIvY- 37- 2k
TTLE O Ostete WL O Clae [ addition
AN RAME
STALET ADLMESS STREET ALDPESS
CHY- 5T 2P CITY- 57-2P
HRE O oot e Ocrange [ Aadtion
HAVE KAME
STREET ADDRESS ’ STREET ADOFESS
CITY-§1- 2P CIy-§7- 29

11, | heraby centify (hat the infurmation suptlied wals 1nis filing does nol Cuality for the exemptions contzingd in Section 119, Florida Statutes. | furlhsr cartily that the informaties
indicated on this repcet is irue ana accurale and that my signalure shall nave the sama lagat afect as it made unde: car: hat § am a mariaging member or manager of the
limited liabillty comnpany or the raceiver or irustas empoweted 1o axacyla this repon as required by Chapter 608, Florida Staluies.

SIGNATURE: . ‘ Hilog

AND TYPEBIPPRINTED NAME GF SIGNING WANAGING MEMBER, MANAGER, D AUTHORTZED REPRESENTATIVE " Bty [Tr—




