FILED
2004 LIMITED LIABILITY COMPANY Apr 20, 2004 8:00 am

ANNUAL REPORT

1. Entity Name 04-20-2004 90183 041 ****55.00
OKEECHOBEE PARTNERS, L.L.C.
Principal Place of Business Mailing Address
23705 SW. 117 AVENUE 23705 SW. 117 AVENUE 2 q 0 4 9 4 8 4 '
HOMESTEAD, FL 33032 - HOMESTEAD, FL 33032
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc.
p . P 03162004 Chg-LLC CR2E083 (10/03)
City & State City & Stgte 4. FEI Number > [ Applied For
Not Applicable
Zp ) Counry Zp Country 5. Cerificate of Status Desired Fr 35'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- = T " = — Nae — = — = TE o — T o = =~
TANEN, JEFFREY S ESQ
TWO SOUTH BISCAYNE BLVD., STE. 3250 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL | Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, iyped of printed name of registered agent and iltle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 .+ Makecheckpayableto .- %
Due by May 1, 2004 © 7+ .Florida Department of . State I
i . . ‘”{-z B . - R
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE O netete e MERM [ Change €] Addition
NAME g e Levrdes Rodrigvea . -
STREET ADDRESS STEETRONESS | 2 00 S outdh Biscame Blvd. € +h Ffoar
CIY-ST-2IP CIry-ST-2IP M N o) i . Fa 3 3 I3 ‘
TINLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS Bl
CIy-sT1-2IP : CITY-ST-2IF
TITLE - O pelete e o (J change 3 Acdition
NAME T T - NAME T T T T ! '
STREET ADDRESS STREET ADDRESS
crmy-s1-2IP CiTY-ST-2IP
TITLE O petete ML [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
COY-57-2IP CITY-ST-2P
me 0 Delete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-2IP . " CITY-ST-7IP .
TITLE ‘ O Delete TIMLE [ change (D) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITy-ST-2P CITY-ST-2IP
11. | nereby certify thai the information supplied with this filing does not quality for ihe exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sfiect as it made under oath; that | am 2 managing member or manager of the
limited liability company or the recej T e empowered 10 execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _£0URDES S Lo L&IGUEL 4/’@/051 FO5-RGP-50F3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' 6at Daytime Phong 4




