FILED
2006 LIMITED LIABILITY COMPANY Apr 13, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L01000020956 04-13-2006 90039 005 ***150.00
1. Entity Name
2272 OKEECHOBEE BOULEVARD, LLC
Principal Place of Business Mailing Address
821 SOUTH DIXIE 821 SOUTH DIXIE
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
Suite, Apt. #, etc. Suite, Apt. #, elc.
wie.Ae P 03312006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEi Number Applied For
20-0030480 Nat Applicable
2i Count Zi Count i
P ountry P ouniry 8, Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RICHARDSON, CLYATT L PA
181 FORUM PLACE, STE 300F Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL | Zip Code
8. The ahove named en i i5 5l pose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¥ y
SIGNATURE FA]_ &G~ (—<C 6
arniilas offed ageland litle if applicable, {NOTE: Registared Agent gignature required when reinstating) DATE
I 4 4
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department.of State
9. MANAGING MEMBERS / MANAGERS 10. , ADDITIONS / CHANGES
WLE MGRM O Delete LE [ Change [ Addition
NAME FRANGISKAKIS, PETER NAME
STREET ADDRESS | 2693 STARWOOD COURT STREET ADDRESS
CIy-51-2p WEST PALM BEACH, FL 33406 CIrY-§1-0p
TITLE MGRM 3 Detete TITLE [ Change  [[] Addition
NAME FRANGISKAKIS, SPIRO NAME
STREETADDRESS | 2693 STARWOOD COURT STREET ADDRESS
CITY-8T-2IP WEST PALM BEACH, FL 33406 Ciy-s1-2iP
TLE [ palete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP
TITLE i O pelete TMLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TME [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. | hereby certify that the infermation supplied with this filing doas not qualjfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shajifiave the same legal effect as if made under path; that | am a managing memkber or manager of the
limited liability company or the receivgf or trust werad to, lte this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: V1w &  sr-sve-vvgs
SIGNATUR] :AGER. OR AUTHORLZED REPRESENTATIWVE Date Daytwne Phone # !




