. 2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 29,2005 8:00 am

DOCUMENT # L02000010284 - * ecretary of State
1. Entity Name 04-29-2005 90048 015 ****55 00
QOKEECHOBEE SEVEN VENTURE, LLC
Principal Place of Business Mailing Address
7Bl G- ETH-A Y PIDE-SEHTE2TS £ ; LUugivov
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
A N L GANAG AR
1120 5 Federal qu #100! (170 S, Fedesal thwy €200

Suite, Apt. #, etc. Suita, Apt. # elc. 1st MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For

43-1957855 Not Appiicable
dip Country e Country 5. Cenificate of Status Desired % $5.00 additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent

Name

ZENGAGE, JM

Streri%ss F§ Bopumbtr is Nfalzcep CI:))CI ftm

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 agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fegistered agent.

SIGNATURE
Sqnalure, typad o phinted name of 1egistared Rgant and title f applkable (NCTE Regstered Agent sgnature réquied whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2005
b
Q, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE MGR O Delste TILE )Q Change  [] Addition
NAME RETAIL CONCEPTS, INC. NAME
STREET ADDRESS | 75-N-Er A ENUE-SHIFE-2 4 STREFT ADDRESS } 120 3. &def cd H #20D
Ciry-s1-2P DELRAY BEACH FL 33483 CITY-ST-2IP
TIHLE [ oetets TILE [] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cily-ST-2IP CITY-ST-21P
TINE ] Delele TITLE [ change  [J Addilion
MAME NAME
SIREET ADDRESS STREET ADDRESS - - P - —
CIY-SI-ZiP CITY-ST-2IP
THLE 3 Delele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMLE [ Detete TIILE [ Change [ Addition
MAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-SI-ZiF CITY-ST-2IP
TLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciY-S1-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 tr(\%?wjr\ed o exacute this rt as required by Chapter 608, Florida Statutes 5 [
Lﬂ IOS 21 300

ate Daytima Phone #




