2006 LIMITED LIABILITY COMPANY Feb 2 8?}%5:6D800 am

ANNUAL REPORT

DOCUMENT # L05000083578 Secretary of State
1. Entity Name 02-28-2006 90179 025 ****50.00
FLAMINGO 981 LLC
Principal Place of Business Mailing Address B
gSgS NW 36 STREET 6555 NW 36 STREET
1 313

VIRGINIA GARDENS, FL 33166 US VIRGINIA GARDENS, FL 33166 US o . m e
e s R0 R T A e

Suite, Apt. #, etc. Suite, Apl. #, etc. 01262006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEINumber C(EIW) Applied For

20 - 2350145 Not Applicable
Zip Country ap Country 5. Certificate of Statys Desired [ f:g?qaf:dm'
6. Neme and Address of Current Registered Agent 7. Name and Address of Now Registered Agsnt
- — e N o UM i R~ e I
OVIES, IDAC
2307 DOUGLAS RD Sheet Address (P.O. Box Number is Not Acceplable)
400
MIAMI, FL 33145
City FL I Zip Code

8. The above named enlity submits this statemment for the purpose of changing its registered office or jegistered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.
B

SIGNATURE

Signere, yDid o (i N OF A Etared A00M i 1o 1T apyiscADE, {MOTE: Regeiared AQant sgreiure ragured wien renstaing} CATE

»

[

" Filing Fee is $50.00 . Makea check payabls to

i Due May 1, 2006 Florida Department of Stata
9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TE # {MCR O Detee me [Jthange [ Addition
wme 2 | MOTTA, DINO A
STREET AODRESS | 10633 NWW 54 STREET STREET ADORESS
CTTY-ST-29 DORAL, FL 33178 CIvy-S1- 20 )
e MGR 3 peleta THLE Dcrange [ Adgttion
NAME DE MOTTA, MARISA V NAME
STREET AJORESS | 10833 NW 54 STREET STREET ADORESS
orr-sT-2¢ | DORAL, FL 33178 Gy-5t-19
- 3 Detete TITLE [ change [ Addition
'M- - = . - T ‘m - . e - - - T - T -
STREET ADDRESS STREET ADORESS
COy-51-3P CiTY-ST-29
TE 3 Delets TME [ crange [ Addition
NAME NAME
STREET ADORESS STHEEY ADDRESS
CTvY-S1-2P CAY-S1-29
TIE 1 etete TIME O crange ] Addiion
NANE NAME
STREET ADDRESS STREFT ADDRESS
cTy-51-2P cy-ST-2P
e [ Detete TME [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-S1-7P

11. | hereby certify that the Information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
fimited liability company of the receiver or trustee empowered Io execute this report as required by Chapler 608. Florida Statutes.

‘Qﬁ\; MARisn disitcwie BE MoTA 0\-26-06 30 R1\ 2uuly

mmmm*ﬂoﬁﬁmanmummmmmmam Dae Ceytine Fhone #

SIGNATURE: |

\ \



