2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L00000012210 FILED

1. Entily Name Apl‘ 02, 2007 08 :00 AM
OK, LLC. Secretary of State
Principal Place of Businoss Mailing Address
20355 N.E. 34 CT, 20355 N.E. 34 CT.
624 624
2. Principal Place of Business - No P.O Box # 3. Mailing Address

Suiie, Apl ¥, alc, Suito, Apt. #, elc. 1st MOORE CR2E083 {10/08)

City & Slate City & Stale 4. FEI Numbor Appliod For

65-1052063 Not Applicabte
Zp Counlry Zip Countey 5. Cerlilicato of Slatus Dosirod () $5.00 Additional
FFee Required

6. Name and Addraess of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BEHAR, DAVID ADATTO
20355 N.E. 34 CT.

624

AVENTURA FL 33180

Strac! Address (P.C. Box Number 1s Nol Accepiablo)

City FL ‘ Zip Codo

8. The above named entity submits this statemant for the purpese of changing its registered office or registorod agent, or both, in tha Slate of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, lyped or pnniea name of regrstered agent and 1tk # anplcable. (NOTE: Fogsiaied Apent signalure reguirgd whan 1inslanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MAMAGIMNG MEMBERS { MANAGERS 10. ADDITIONS/ CHANGES
il MGR O Dalele T [Jchange  [] Addilien
NAME BEHAR, DAVID ADATTO : NAMI I -
STREFTADDRESS | 203656 N.E. 34 CT SUITE 624 STRFETADDRLSS 04 fulg:f’%gq%g%%giﬂlﬂ SS DU
GTY-SI-ZP | AVENTURA FL 3310 £ITY-S1- 2P £ - -
e MGR [ Delele mie O change [ Addtion
NAME ADATTO, RENEE NAME
SIREETADDRISS [ 20356 N.E. 34 CT SUITE 624 SIREET ADDRESS
Ci-st-2r 1 AVENTURA FL 33180 GIne-§1-2IP
TITLE ] Delete NIE [ change [ Acdilion
NAMT MAML : :
STREET ADDRISS SIREET ADDRESS
CITY-S1-7IP CITY-ST- 2P
i O pelete 1] [ change [ Addtion
NAME . NAME :
STREET ADDRE S8 STREFTADDRI 85
CIy-sI- 2P CITY-$[- 2P
e O Delete i [ change [ Adtilion
NAME NANF
SIREET ADDRESS SIRELTADDRISS
CITY-81- 7P CITY-S1-2IP
TR ] Delele WL [Tl change  [T] Addtion
NAME NAME
SIRIET ADDRFSS SIREETADDRISS
CITY - ST-2IP CITY-Sl- /1P

11. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Soction 118, Florida Statutes. | further certify thal the information
incdicated on this roport is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am a managing member or manager of the
miled liabikty company or the receiver or ruslee em:owered 1o execute lhis report as required by Chapter 608, Florida Stalules.

SIGNATURE: W U,'O/M 03-285-0% 2080- 2268 3/6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytrne Phone &




