2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 25,2008 8:00 am

DOCUMENT # L05000083578

ity Name

1. Entity
FLAMINGO 981 LLC

Secretary of State

01-25-2008 90087 042 ***138.75

Principal Place of Business Maiting Address
9831 NW 58 STREET 3831 NW 58 STREET : .‘
UNIT 150 UNIT 150 0003883
MIAMI FL 33178 US MIAMI, FL 33178 1S
e NG R ANAG0 TR
Sutto. Apt. 8. etc. Sufte, At ¢. etc. 01172008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE} Number Appled For
20-3350745 Not Applicable
Zp Couniry op Country 5. Certificate of Status Desied [ g:-g?q Addions
— - -8, Name and Address of Current Registorad Agent 7. Name and Address of New Registerad Agant
Name - -
OVIES, IDA C Sweel Afdress {P.0. Box N i5, Not ble)
eel ress (P.0O. Box Nu ccepl
237 DOUGLAS RD j 48 NW "2 VE
MIAMI, FL 33145 FE B2
o DoRAL FL | %%, .,

8. The above named entity subiTits this statement for the purpase of changing its regislered office o fegisteted agent, of both, in the Stale of Florida. | am familiar wilh, and accept

e (F Wes)

the obligations of registered

SIGNATURE

. typed or pred name of regratersd agent ana 1tie if applicaoie.

(NOTE: Ragestered AQert sgnanre requeed when remamteg}

;/Dz/bf _

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $338.75

Maks check payabls to
Florida Departmant of State

0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TLE MGR 1 peete e [J change  [J Addition
NAME MOTTA, DINO RAME

STREETADDRESS | 10633 NW 54 STREET STREET ADDRESS

oY-S1-2P DORAL, FL 33178 o1y-S1-2°

DTLE MGR [ Dekete TITLE [ cCrange [ Audition
NAME DE MOTTA, MARISA V NAME

STREET ADDRESS | 10633 Nwv 54 STREET STREET ADDRESS

Cy-S1-27 DORAL, FL 33178 Cry-ST-2P

s 1 e TILE [ Change-— [=F

NAME NANE

STREET ADDFESS STREET ADORESS

OTY-§T-2P GITY-§7-7P

e [ petete Tme Crange  [T] aagtien
NAME NAME

STHEET ADDRESS STREET ADDAESS

CTY-5T-2P CITY-§T-2P

TILE [ pexre MLE [1Change [ Aadition
NAME NANE

STREET ADDRESS STREET ADDRESS

CiTy-51-2P GTy-§1-2P

E {1 pekee TLE (O change {7 Addition
MAME NAME

STREET ADORESS STREET ADDRESS

ary-s1-op QIFY-ST-2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report is rup and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member of manager of the

limited liability company or

SIGNATURE:

rerd lo execute this report as required by Chapter 608. Florida Statutes.
3(‘ 94/4 g/0%
" oas

AND TYPED OR PRINTED MAME OF BICHENG MANAGING MEMAER, MANAGER, OR AUTHORIZEY) REPREBENTATIVE




