N

FILED

Jan 16,2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L05000083578 01-16-2007 90052 009 ™**%50.00

1. Entity Name
FLAMINGO 981 LLC

Principal Place of Business Mailing Address

6555 NW 36 STREET 6555 NW 36 STREET

313 3

VIRGINIA GARDENS, FL 33166 US VIRGINIA GARDENS, FL 33166 US
LCEXHININ 59 st agai vwW 58 St

Suite, Apt. #, eic. Suite, Apt. #, etc. d
01122007 Chg-LLC CR2E083 (12/08)
Vit 180 UMT 250
City & State . City & State . . 4. FEI Number Applied For
MIAMYL - LoRiDA MRAML - TLORDA 20-3350745 Not Applicable
e . Country Zip Country " ; $5.00 Acditonal
3«_5 \48 U SN ; 3?) \Tg U Sﬁ' 5. Cedificate of_sratus Desuag O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QOVIES, IDAC

2307 DOUGLAS RD Street Addrass (P.O. Box Number is Not Acceptable)

400

MIAMI, FL 33145

City F L 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 State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed? name of registered agent and iithe if appitable (NOTE: Regitiarec AQant Bgnatwe raguired whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TMLE MGR 3 pelete TIME [ Change  {J Additi

NAME MOTTA, DINQ NAME

STREET ADDRESS | 10833 NW 54 STREET STREET ADDRESS

CIFY-ST.2IP DORAL, FL 33178 CITY-ST-2IF

TMLE MGR 3 pelete TITLE [ Chan [J Asdition

NAME DE MOTTA, MARISA V NAME

STREET ADDRESS | 10633 NW 54 STREET STREET ADDRESS

CaTy-ST-2IP DORAL, FL 33178 CITY-S3-2IP

TmE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP ciry-St-2ip

L O pekete TMLE [ change [ Addition

NAME NAME

STREET ADDFESS STREET ADDRESS

CITY -ST-ZIP CITY-5T-2IF

e [ elete TLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-8T-ZIP

TITLE [ pelete TITLE {JChanpe [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IP owv-sr-ze |/

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is rug and accurate and that my signature shall have the same lagal efect as if mads under oath; that | m a managing member or manager of the
limited liability company or thd receiver gntrustee em raff 1o axecute this report as required by Chapter 608, Florida Siatmes

SIGNATURE: mﬁm LM o X9 (Ol,\ Ljot 786 285 5195

SIGNATURE PRINTED NAME OF SIGNING mo rmen MANAGER, DR AUTHORIZED REPRESENTATIVE bt 1 Daytime Prone #

-



