2005 LIMITED LIABILITY COMPANY

__ANNUAL REPORT | FILED
DOCUMENT # L02000001946 s Aug 25, 2005 08:00 AM

1. Entity Name
1208 OLD OKEECHOBEE ROAD, LLC Secretary of State

Principal Place of Busl-n.ess Métiing Address

332 SOUTH COUNTY ROAD 332 SOUTH COUNTY ROAD
PALM BEACH, FL. 33480 _ PALMBEACH, FL 33480

DRI

- cees - 08082005No Chg-LLC CR2EQ83 (10/03)
DO NOT WRITE IN THIS SPACE PRI P
03-0378504 Not Applicable
5. Certificate of Status Desirad [ $5.00 Aqditional

Fee Required

T ERE ST~ PSR AT

8. Name and Address of Current Registered Agent

- o e

RODDY. ROBERTANDREW " DO NOT WRITE
PALM BEACH, FL 33480 _ IN THIS SPACE

8, The above named entr‘tffsixt;mits this statemént for ife purpose of changing its registered office or reglstered agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of registered agent -

SIGNATURE —— L
Signatura, lyped ar pimed nome of reglstered agent and {iife T apphcable (RNOTE Registertd Agent signature required whian reinstalingy  ~ DATE

Filing Fee iz $50.00
Due by September 7, 2005

9. —_MANAGING METAEER_S[MANAGEHS

TE MGRM ) o r:"—:—?:-w::_; e T
HAME RODDY, ROBERT A
STREETADDRESS | 332 SQUTH COUNTY ROAD f ﬁ'-“:]aﬂﬂg??lag

orY-sTZe | PALM BEACH, FL 33480 ‘ T T AR NS -EN00E-D14 50,00
e — = = = g - T T e o o = =i, A el »
NAME :

STREET ADDRESS
CITY-5T-21P

TITLE
NAME

st DO NOT WRITE

“ =""""IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TITE '

NAVE L
STREET ADORESS

CITY. §1-7P

ITE o F = - - e
HAME H

STREET ADDRESS
CITy-ST-21P

11. 1 hereby certily that the infarmation supplied with 15 Ting does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the infoemation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that 1 am a managing memizer or manager of the
limited liability company or the recgiver ordrusiee empowered to execute this report as required by Chapter 608, Flarida Statutes

SIGNATURE: 03:/22’;/%5 K—gﬁ) 532—’”837§

+ — T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGEN ER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phona #




