2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2008 08:00 AV

DOCUMENT # L06000092917

1. Enlity Name

FLAMINGO GARDENS APARTMENTS, LLC

Secretary of State

Principal Place of Business Mailing Address
5727 NW 7TH STREET, #253 5727 NW 7TH STREET, PMB #253
MIAML, FL 33126 MIAMI, FL 33126

DO NOT WRITE IN THIS SPACE

.

£ T

e

04222008 No Chg-LLC CR2E083 (12/07)
4, FEi Number Applied For
20-5589132 Not Applicable

O $5.00 Additional

5. Certificate of Status Desired

Foe Required

8. Namio anc Address of Currcnt Reglstered Agent

CELENTANC, GREGORY P
5201 BLUE LAGOON DRIVE, SUITE 100
MIAMI, FL 33126

I
.

‘DO NOTWRITE ™
INTHIS SPACE

8. The above named entily submits this slaternent for the purpose of changing is registered cffice or registered agent, or both, n the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sgnatura. Iypad or prniac nama of regisiered agani ana tile f applicabla (NOTE: Rag:stered Agent signalure requied whan reinsiabng) DATE
FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee willbe $538.75
UDOD0RE30641

9. MANAGING MEMBERS/MANAGERS
TIMLE MGR
NAME CELENTANO, JCHN A JR.

STREFTAQDRESS [ 5201 BLUE LAGOON DRIVE, SUITE 100
GITY-S1- ZiP MIAMI, FL 33126

TITLE MGR

NAME CELENTANO, GREGORY P

STREET ADDRESS | 5201 BLUE LAGOON DRIVE, SUITE 100
ciy-st-zip MIAMI, FLL 33126

TITLE MGR

NAME CELENTANO, MARK

STREET ADDRESS | 5201 BLUE LAGOON DRIVE, SUITE 100
CITY-§T-2IP MIAMI, FL 33126

LE

NAML

STREET ADDRESS
CITY-S5T-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

e
NAME - '
STRLEY ADDRESS
CITY-§T-2IP
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11. | herahy certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same lagal effact as f made under oain; that | am a managing member or manager of the
limited Hability company or the receiver or {rustee empowered 1o execule this report as required by Chapter 608, Florida Statules.

SIGNATURE-

205208 32T/ |

SIGNATURE AND TYPED O‘ PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHDRIZED REPRESENTATIVE

Caw Daytme Phona # |




