FILED
2008 LIMITED LIABILITY COMPANY Jul 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000019900 N 07-21-2008 90082 026 ***543.75

1. Entity Name
BAY ROAD FLAMINGO, LLC

Principal Place of Business Mailing Address JUuyuouniIy
20811 KELLY ROAD 20811 KELLY ROAD
EASTPOINTE, MI 48021 EASTPOINTE, MI 48021

T d T ettt | I

(.:JOI cn afon B

Suite, Apt. #, etc. SUIte Apl #, stc. 07152008 Chg-LLG CR2E083 (12/06)

~SEE T e SR L (617] Rt hopioss

|
ZIZ]Z?M Q CWnths‘ H ZID&/ gm e 1<,A 5. Centificate of Stalus Desired K fg-ggqafﬂtbnal

#. Name and Address of Curment Reglstare‘ Agent 7. Name 8nd Address of New Registan;ﬂ Agent

Name

HAFT, STUART J

"C/O ALLEY MAASS ROGERS & LINDSAY P.A. Street Address (P.O. Box Number is Not Acceptable)
340 ROYAL POINCIANA WAY, STE 321

PALM BEACH, FL 33480

GCity FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - - -
Signature, typad o printed name of registered agent and tite it applicable. {NOTE: Registared Agent signaiyre raquired when rainstaling) DATE

FILE NOWl! FEE 1S $538.75 Make check payable to

Due by SGptamber 12, 2008 Florida Department of State
9. e MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM ) 1 detete e £ )&hanue O Adgition
NAME SUMNER, JOHN W NAME 1 ﬂ ;
STREET ADDRESS | 20811 KELLY ROAD smeerovess | O WAS A n;:a nB (v
emy-st-IP | EASTPOINTE, MI 48021 ov-stze | CTN .’f‘_\ (7[ XQ .;2 Q
e O peles TLE [] Change  [] Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CmY-$T-2P
TITLE O Delete TITLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TmE J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP ITY-ST- 2P
TITLE O oeiete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-21P
TILE 7] pelete TLE [J Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions cpntained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trie and accurate and that my signature shall have the same legaleffect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver of trustee empowered 1o a this re as rgafired by Chapter 608, Florida Statutes.

(08 _(33)36¢-3/00

sieNATURE:J W/ /aaMcSLLM

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNIRG MANKGING MEMBER,

OR AUTHORIZED REPRESENTATIVE




