) FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

of¢ e of¢
DOCUMENT # LOB000086360 03-16-2007 90251 001 100.00
1, Entity
OKEECHOBEE BUSINESS PARK, LL.C
Principal Pleca of Business Maillng Address
5601 CORPORATE WAY, SUITE 404 5601 CORPORATE WAY, SUITE 404
WEST PALM BEACH, FL. 33407 WEST PALM BEACH, FL 33407
B B VA A R ACR ek
Suite, Apt. #, etc, ! Suite, Apt. ¥, etc. 01232007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
3b-%5a317] Not Appicable
Zip Country Zip Country $5.00 Additonal
S, Cenificate of Status Desired a Fos Required
§. Nome and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name
WAXMAN, BRIAN K
5601 CORPORATE WAY, SUITE 404 Street Addrass (P.O. Bax Number is Noi Acceptabla)
WEST PALM BEACH, FL 33407
City ] FL | Zip Code
8. The above named entity subiits this statement for the purpese of changing iis registersd office of registered agent, of both, in tha State of Florida. | am famitiar with, and accept
the cbligations of registered agen.
SIGNATURE
BT, ] O Deifind NaTH OF rditidried QM Il e § ADDACADIS. {NOTE: FagMieed AQENt BIONHIM HIGUMET whin Hirtiaing) DATE
Filing Foo 12 §50.00 Make check payable to
Ila_v , 2007 Florida Departmant of State
9'. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
me MGRM O Cetete e [ Cange [ Addition
HAME WAXMAN, BRIAN K NAME
STREET ADORESS | 5801 CORPORATE WAY, SUITE 404 STREET ADDRESS
cny-5T-0 WEST PALM BEACH, FL 33407 CITY.5T. TP
TIME MGRM O Deiete ME [J Change [ Acdition
NAME APPLEFIELD, PETER J HAME
STREET ADORESS | 56801 CORPORATE WAY, SUITE 404 STREET ADORESS
-Cmy-sT-2¢ | WEST PALM BEACH, FL 33407 Y- ST-29
WILE O petae TLE OcCrange [ Additien
HAE NAME
SREETADORESS | STREET ADDRESS
oy S1-0P CIrY-§1-2F
TME 0O ocketz Tme Ochange  [J Accition
NAME NAME
STREET ADCRESS STREET ADDRESS
LiTy-§1-np Cny.ST-0p
WTE [ Detete TILE Dcange 103 Acdition
NAME NAME
STREET STREET ADORESS
GIY-ST-2P . Y- ST- 20
e O Desto e [Jchange [ Adetition
NAME NAME
STREET ADORESS : SIREET ADDRESS
CITY-S1-2P CImy- ST 2P
11. L hareby certity that ihe information supplied with this filing does not qualify lor the exemptions coniainied in Chapter 119, Florida Statutes. ( further cestily thal the information
indicated on this report is true and accurate and that my ature shall have the same Jegal effect as if made under oain; that | am B managing membes of manager of the
limited Rability company or tha recglver or trusiee em 1o executgdhis report as raquired by Chapter 608, Florida es.
SIGNATURE: d}é 7 PereR SE.LFF‘ELD 3/5/0'1 Sei-LET- D
BIGRATURE'AND TYPED DR PRINTED NAME OF L7 Cl/ on REPRESENTATIVE Deyuna Prons #




