FILED
May 04, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

05-04-2007 90306 044 ****50.00

DOCUMENT # L06000058805

1. Entity Name
OKEECHOBEE HIALEAH PROPERTY, LLC

Principal Place of Business

696 NE 25 STREET

Mailing Address

696 NE 125 STREET

- .- 60048407

NORTH MIAMI, FL 33167 US NORTH MIAMI, FL 33161 US
R e (RN RO O O
Suite, Apt. #, elc. Suite, Apt. #, etc. 04232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
2.0-5S0i143¢ Not Appiicable
Zip Country o Country 5. Cersificate of Stawus Desired (] gi'gg£f$ﬁ°"a'
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
BRANDT, ROBERT A _
696 NE 125 STREET - Street Aadress (P.Q. Box Number is Mot Acceptable)
NORTH MIAMI, FL 33161
City FL ‘ Zip Code

8. The above named entity submits this statement 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

SKrature, typed o printed narme of fegisiarnsd agent and Le i SOCACHDE.

(NGTE: Hegisierad Apant Signahae rquired whon ramstating) DATE

Filing Fee Is $50.00

Make check payabla to

Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TME MGR O oelete TMLE O Crange [ Acdition
NAME 1IZHAK, YORAM NAME
STREET ADDRESS | 696 NE 125 STREET STREET ADORESS
CITY-ST-2IP NORTH MIAMI, FL 33161 CITY-ST-2IP
TmE O Delete TLE {J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P CITY-51-2P
TME O pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
ImE 0O pelete TITLE [ Crange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
THLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIsY-$1-2P
TME 3 Delete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is trua and accurate and that my signalure shall have the sama legal effact as it made under oath; that | am a managing member or manager ¢l the
fimited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

oz

SIGNATURE Al BIFED OR PRINTED NAME OF

. OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #




