2006 LIMITED LIABILITY COMPANY FILED
006 LN INNUAL REPORT Jan 26, 2006 8:00 am

Secretary of State
284
Pg|gNLJT2nENT # L0200001 0 01-26-2006 90067 019 ****55 00
OKEECHOBEE SEVEN VENTURE, LLC
Principal Place of Business Mailing Address
1120 S FEDERAL HWY 1120 S FEDERAL HWY
# 200 # 200
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 20 0“ 2 8 8 2
T R R GO AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
43-1957855 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired gg'ggqﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZENGAGE, JIM
1120 S FEDERAL HWY, # 200 Street Address (P.O. Box Number is Not Acceplable)
DELRAY BEACH, FL 33483
City FL LZip 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 registered agent.

SIGNATURE
aiwe, typad of prntad name of registerad agent and Litle f applicable {NOTE: Regisierea Agent Eignature roguired when remnstating) DATE

Filing Fee Is $50.00 ' Mazke check payable to

Bue by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Detete THLE O ctange [ Addition
NAME RETAIL CONCEPTS, INC. NAME . .
STREET ADORESS { 1120 S FEDERAL HWY, # 200 STREET ADDRESS
CITY-S1-21P DELRAY BEACH, FLL 33483 Ty -S1-2IP
TILE [ Delete ENLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ClY-ST-26P
TNLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP CLTY-ST-21P
1MLE ] Dekete THLE [Clchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITy-ST-2IP I CIvY-ST-ZIP
TmE (1 petete WLE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-S7- 2
TITLE (] Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-SI1-2P

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as it made under cath; that | am a managing member or manager of the

limited liability company or the receiver empowered to axecute this report as required by Chapter 608, Florida Statutes.

Ofmlugggc 1[23]2000 Sl 2183100

MEMBER. MANAGER, OR AUTHORIZED REPRES! Data Daytime Phone &

SIGNATURE: _ .~
SIGNATURE f:zr:n [ wmrr:@or

—— Nl




