2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT #L07000051586

1. Entity Name

FLAMINGO DEVELOPMENT OF FLAGLER, LLC

Secretary of State

01-22-2008 90126 049 ***138.75

Principal Ptace of Business

Mailing Address

(/0 IRENE MEDIKOV (/0 IRENE MEDIKOV bUVUSUTH
170 QLD KINGS ROAD, SOUTH 170 OLD KINGS ROAD, SOUTH
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136
SO [ RGBT
Suite, Apl. #, atc. Suite, Apt. #, alc. 01142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, F‘Eé_blurnber — R Applied For
q - 3—5 ? qa { / Mot Applicable
Zip Country Zp Country 5. Canificate of Stalus Desited [ ?5'00 Additional
ee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

MEDIKOV, IRENE

e M e Dwikoy, T Rewe

170 OLD KINGS ROAD, SOUTH
FLAGLER BEACH, FL 32136

Street Address (P.O. Box Number is Not Accaptable)

agarg SHreet

oy Palw Cogetf FL I T3

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of registered agent. )
T Mede  Trene Medniboy

office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

President OI/IS'/OJ’

SIGNATURE
. nmoodorpfnhdmn(reguuodm\lmdwm!anplanh

{NOTE. Regisierad Agent signature required when reinaiating)

DATE

"FILE NOWII] ‘FEE IS $138.75
After May 1, 2008 Foe will be $538.75

" _Make check pa‘yablo tow
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS / CHANGES

TRLE MGR Tloetete TILE CMER . Crange [} Aguition
NAME MEDNIKOV, IRENE NAME MEDNIKOV, TRE N K

STREET ADDRESS | 170 OLD KINGS ROAD, SOUTH SREETAORESS | 2 L A Qace 5‘-{—,» cet

omY-st-7P | FLAGLER BEACH, FL 32136 CITY-§1-2P F’Q Lima 04 gf- FL 320D

THILE MGR Evetete TILE Mo Jx{Crange [ Addition
NAME SHEVCHENKO, INNA NawE Shevchenko, Lhna

STREET ADDRESS | 170 OLD KINGS ROAD, SOUTH STRECTADDRSS | £~ 7 North waten/ e/ Ded Ve

an-s-zr | FLAGLER BEACH, FL 32136 CTY-si-ap Palm oac { L 32137

TLE 3 Delete TLE [ change [ Addition
NAMF NAME

STREET ADDRESS STREET ADDRESS

CY-51-ZP LiTY-ST-2IP

TE [ Deete TIILE JChange [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-ZiP CITY-5T-71P

TIFLE [ oetete TIILE O Ciange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-2IP CITY-§1-2P

TILE ] Detete TILE [ Change [ Addition
NAME NAME

STREEFADUPESS . STREET ADDRESS

ev-si P’ N 3 CY-§T-2P .

11. | hereby cemly that the infarmation supplied with this filing does not quality for the exerptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shall hava the same legal effect as it made under oath; that | am a managing member or manager ol the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: =L meds Teene mWu"l}:/Ol/ Preg; 6(5144 Of/b'fr?d’ 38-939- P985

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytrre Phane ¥




