T FILED |
2007 LIMITED LIABILITY COMPANY Feb 19,2007 08:00 AM

DOCUMENT # 00000012121 Secretary of State

1, Entity Narne
OKEECHOBEE INVESTMENT L.L.C.

Principal Place of Business Mailing Addrass 1
1555 PALM BEACH LAKES BLVD C/0 FLORIDA MANAGEMENT COMPANY ‘
SUITE 1100 P.0. BOX 3267
— A2 A O
‘ 01082007 No Chg-LLC CR2EDS3 (11/05)
DO NOT WRITE IN TH lS SPACE 4. FEI Number Applied For ,
59-2439896 / Not Applicable

d $5.00 Additional

&. Ceartficats of Status Desired h .
Fee Required |

8. Name and Address of Current Registered Agent

ECCLESTONE, E. LLWYD i !
1565 PALM BEACH LAKES BLVD #1100 DO NOT WRITE |

WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named entity subrmits this statemant for the purpose of changing its registerad office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE

Signatuig, typed of pmted name ol regsiarad agent and |He  applcable {NOTE- Ragstered Agent Sgnature iequitad when renslating) DATE

Filing Foo Is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TIME MGRM

NAME OKEE OPERATING COMPANY

STAEET ADDRESS | 1565 PALM BEACH LAKES BLVD. SUITE 1100 . HAAINTIE 4227
-5T- et At b b | bt

or-ST-2P | WEST PALM BEACH, FL 33401 N2/00 /07-20035-014 ©5_ 00

) =

TTLE

HAME

STREET ADDRESS
CITY-5T-2IP

TTE
NAME

platva DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21F

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREFT ADGRESS
CITY-§T-2IF

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 116, Florida Statutes. | further certify that the information |
indicatad an this raport is true and accurate and that my signature shall hava the same legal effect as if made under oath; that { am a managing member or manager of the

limitad liability company or the receiver of trustee empowarsd to execute thisﬁﬁﬁ f dﬁii}lﬁdey Chapter 808, Florida Statutes.
SIGNATURE: /é&m/ EXECUTIVE VICE PRECIDENT
Data

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANA GING MEMBER, OR AUTHORIZED REPRESENTAT) Daybme Phone 4




