FILED

L
2007 L!MEEQ?ULA‘:BR"E-E'JRC'I‘@MPANY 5 Secretary of State

- Jun 12, 2007 8:00 am

- _ of¢ 3¢ of¢ 2f¢
DOCUMENT # MO08000002239 05-16-2007 90171 014 50.00
1. Entity Name
ESA FLAMINGO, LLC
Principai Place of Business Mailing Addiess
3325 S UNIVERSITY DRIVE SUITE 200 3325 S UNIVERSITY DRIVE SUITE 200 .
DAVIE, FL 33328 DAVIE, FL 33328 -
O ———— N 0RO
Suits, Api. #, ate. Suite, ApL. #, etc. 04262007 Chg-LLC CR2E083 (12106)
City & State City & State 4. FEl Number Applisd For
w{Not Applicabie
Ze Country Zip Couniry 5. Cenificate of Siatus Desired 'm] gzg?q l:f;m'
6. Narmw and Address of Current Registersd Agent 7. Name and Addreas of New Reglstered Agent
Name
GROSS, ALANH :
3325 S UNIVERSITY DRIVE SUITE 200 Street Adaress (P.0. Box Number is Noi Acceptable)
DAVIE, FL 33323
Cily FL I Zip Code

8. The ebove named entity submits this sialement for the purpose of changing ils registerad office of registered agent, or both, in the State of Fionida. | am familiar with, and accept
the obiigations of regtsiered agent.

SIGNATURE
' 3 Shgnatixs, typad of prnieo name O egENns. Mga and Tt it Rpphcatsa. {NOTE: Regisiaran AGan Signeturs 1aquUIrsd when rensiaimg} DATE
Filing Feo is $50.00 . Make check payable to
Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES 3 »- o7
me MGRM O oeista TmE O crange [ Azddion
RAME ESA PARK, INC. NAME
STREET ADDRESS | 3325 S UNIVERSITY DRIVE SUITE 200 STREES ADORESS
CTY.ST-2P DAVIE, FL 33328 cay-sr.2e
me 0O oeitte TITLE Ocrange  [J aadiion
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-ST-2P ciY-$1-10
E O Dolets TME O Change [ Addition
WANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CIY.ST- 29
e 3 pewe THLE O change [ aadition
NAME HAME
STREEY ADDRESS STREFY ADDRESS
71 B COY-ST- 2P
TmE ] Deete il O Crange [ Addition
NAME NAME
STRIET ADDRESS STREET ADORESS
CITY-S1-2P CIv-§1- 0
MLE [ peiete TTLE [ Crange [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
coy-s1-2¢ CIrY-S1-2P

11. | hereby certify that the information supplied with this fiing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and ata and that iy signature shall have the same legel effect as if made under cath; that | am a managing member or manager of he
fimited kability compary rec; or Fusiee empowered to execule this repont as required by Chapter 608, Florida Statutes.

SIGNATURE:

ANCTYRED O PRITED NAME OF HIGRING GiNG WEMBER, on ATIVE ™ Daytime Prore

T




