e

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28,2008 08:00 AN

DOCUMENT # L04000044452

1. Entity Name
OKEECHOBEE VENTURES LLC

Secretary of State

Principal Place of Business Mailing Addrass
2333 BRICKELL AVENUE, SUITE D-1 2333 BRICKELL AVENUE, SUITE D1
MIAMI, FL 33129 MIAMI, FL 33129
R T e e S 04222008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN TH'S SPACE 4. FEl Number Applied For
20-1254729 Not Applicabla
$5.00 additional

5. Certificate of Status Desired O

Fea Requirad

6. Name and Address of Current Registersd Agent

DAVID, MARY ANN ESQUIRE ‘ - NI ARIES T
CIOROSEN ASSOCIATES DO NOT WRITE
2333 BRICKELL AVENUE. - o -

MIAMI, FL 33129 "IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or regrstered agent, or both, in the State of Florida. | am familiar with, ana accept
the chligations of ragistered agent.

SIGNATURE
Signature. lypad or printea nama of registered agent and tille if apchcabhe. (NOTE: Registarad Aganl signalure required when reinstaling) DATE

FILE NOW!II FEE IS $138.75 - . . e e e o
After May 1, 2008 Fee will be $538.75 e
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM -
NAME ROSEN, CLIFFORD D .
STREET ADDRESS | 2333 BRICKELL AVE, STE D-1 ' T i
LiTY-ST-2P MIAMI, FL 33129
TILE .
NAME ' g . . ’ AN , s':,.‘l BT i"; “!‘: . -,_" L T TR UL AU R Y
STREET ADDRESS | . ’ ’ " e ’ ‘ ) o : ) 1. “-; - gyt R l.' . ) - i_!-, l" = " " PR ' 1
CITY-§1-2IP
THLE . - Lo "
FAME

s DO.NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS
CITY-ST-2P ,

TME ‘ y e '
NAME
STREET ADDRESS

CTY-5T- 7P T /—) )

4, | hereby certify that the lnforrnauon supphad h this filing dogs not qualify for the exemptions containad in Chapter 119, Florida Statutas, | further cartify that the information
qt My sigAature shall have the same legal ellect as it made under oath; that | am a managing member or manager of tha
ehd 1o exacute this report as required by Chapter 808, Flarida Statutes,

CLICFORD D. ROSEN  Dt4-22-08 306 8S9-Ader)

IR PRIRTES HARE OF uMmmn MBER, QRAUTHOR\ZED REFRESENTATIVE Date Daytma Phone #

BIGNATURE AND TYPED OR




