2004 LIMITED LIABILITY COMPANY FILED
P ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # L02000010284 ecretary of State
1. Enrﬁ‘v’lilarne : .
04-07-2004 90349 046 55.00
OKEECHOBEE SEVEN VENTURE, LLC
Principal Place of Businass Mailing Address
75 N.E. 6TH AVENUE, SUITE 214 75 N.E. 6TH AVENUE, SUITE 214 . ¢ .
DELRAY BEACH FL. 33483 DELRAY BEACH FL 33483 e
Suite, Apt. #_ elc. Suite, Apt. #, etc, MOORE CR2E083 (11/03)
City & State City & State 4, FEl Number Applied Far
43-1957835 Not Applicable
Zip Gountry - Zp Country 5. Cerlificate of Status Cesired & Ei‘ggﬁ?:;ﬁona&
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZENGAGE, JM

75 N.E. 6TH AVENUE, SUITE 214 Street Address (P.Q: Box Number is Not Acceptabie)

DELRAY BEACH FL 33483

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name ¢ reqistered agent and title il applicable. {NOTE: Registered Agenl signature raquired when reinsiating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGR ] Detete TTiE [ Crange [ Addition
NAME RETAIL CONCEPTS, INC, NAME
STREET ADURESS [ 75 N.E. 6TH AVENUE, SUITE 214 STRFET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-s1-2IP
TITLE [T Detete TITLE [] Change [ Addition
NAME F NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
THLE [ Delete TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS - - S - STREET ADDRESS |- : - -
CITY-ST-2IP CITY-ST-2IP
TITLE T Detete TimE O Change [ Addigion
NAME :
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-51-2P
TILE (1 Delate TITLE [T change [ Adg#tion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE G Change ] Addtion
NAME NAME \
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-ST-2IP

indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that| am a managing member or manager of the
limited liability company or the receiver or jrustee empowered 10 execute this report as required by Chapter 608, Florida Statute

< .
SIGNATURE: /’"*} 3/30)04 18300

11. | hereby certify that the infermation supplied with this filing does not gqualify for the exemption stated in Section 119. 0?{3)(1)\%:‘3iia Statutes. | further certify that the information

SIGNATURE AN§ TYPED OR AME OF GENING MAMEGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date N Dayhime Phone 4
L ol oy .
: MGNGgirg mender Jwn LeNnGage MZsidert



