2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000072543 Feb 15, 2008 08:00 A
1. Entity Name -
Secretary of State
FLAMINGO MOBILE RESORT, LLC
Princisat Piace of Business Mailing Aadress
1999 ISLAND CLUB DRIVE, #18 P.C. BOX 361635
T e | Hll”l”'” m,l |HH ||W I|m ||W m“ ‘ll‘l”ll’ Im“"ll ‘”Il’ "Hll’
2. Pimcipai Place ol Business - M PO Box # 3. Mailing &dgress
Suite, Apt #. 2lc. Suite. Apl. #, etc. 15t MOORE CR2E0B3 (10/07)
City & State City & State 4. FEI Numper Applhed For
NO-T APPLICABLE No: Applicacie
. . - .
“p Country v Gourry 5. Certifcate of Slatus Desirad . $5.00 Addtona:
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
CORRIGAN, KATHRYN
Street Aadress (P.O. Box Number is Not Accepiable
1999 ISLAND CLUB DRIVE, #18 reet Anaress (F.O. Bax Number prae) .
INDIALANTIC FL 32903
City FL Zp Code
8. The above named enlity submits trig statement for the purpose of changng is reqisterad office or registered agent. or oth, i 1ne State of Flanda. | am familiar with, and accept
the obngations of regisiered agent.
SIGMATLIRE |
Sagnabrd PO o1 27 ed nAme of reg Seted agenl oo e [asplancie INOTE ROpsiores Agort 2.0 @l e 1900 62D ICRESIIAg) OnTE ‘
9. MANAGING MEMBEHS.'MANAGEHE: X ADDITIONS !CHANGES
e MGRM [ pelete . : [ change  [7] Additon
NAME CORRIGAN, KATHRYN
STREET ADDRESS 11999 ISLAND CLUB DR SUITE 18 STREET ABDRESS
CITY-ST-2IP INDIALANTIC FL 32903 cIy-gi-20
UTLE [ Deigte TLE O Changs (O Additen
HAKE 3
STPEET ADDESS STREET AGLRESS
CiTY- 5T 2P Y5820 145,75
ik [ oelere e O] Change ] Addien
NAME HAME
SIREET ADDHESS STHEE! ALDRESS
CITY-ST-21P Y. 37.2P
Tt 7 Delete THLE [ Change ] Acditian
HAKL KAME
SI8ELT ADDAESS SIHCET ALDRESS
GITY-81- 1B Cny-5i-2p |
HILE [ Delgte TiTiE [ Change [ Adetition ‘
HAME NAME
STALET ADEHLSS STKEET ALCKESS
CITY-31-ZIF CITY. 372
TTlE O nefate TiTLE [ change 7 Acdition
NARE KAME
STREET ADDJESS STREET ALORESS
CiTy-ST-ZiP City-S7-2p
11, I hereby certiy that the infurrnation gupplied win this fiing does net quality for the exemptions cortzined in Section 119, Florida Statutes. | urther certify hat the informarnon
indicated on this repori is true ana fecurate and that my signature shale have the same legal effect as it made unter vath: thar | am a managing memkber or manager of the
mited diabidity company or the recBiver gr fustee empoweret to exgelte this report as required by Chapter 898, Flurida Slaluies.
SIGNATUR M TR 212 0F 94057201 4 597
SIGNATINE AND TYRED OR PRINTED NAME OF S inmn 'MANAGING MEMBER, MANAGER, M%Bﬁlzﬁohﬁpnessmmvs Dats Graytor P s a—




