. ' B FILED
2004 L NUAL REPORT (AR Y Mar 19, 2004 8:00 am

DOCUMENT # L02000020860 Secretary of State
1. Entity Name 02-25-2004 90286 021 ****50.00
151 EAST OKEECHOBEE ROAD, LLC
Principai Place of Business Mailing Address
2121 PONCE DE LECN BOULEVARD, SUITE1 2121 PONCE DE LEON BOULEVARD, SUITE 1 _
CORAL GABLES FL 33134 CORAL GABLES FL 33134 340{]1841
. . . i
2. Principal Mace of Business 3. Mailing Address l ﬁ | Q!Li
FiL 01 B
Suite, ApL. #. ete. Euite, Apt. #, ete. MOORE CR2EQB3 (11/03)
City & State City & State 4. FEI Number Apptied For
36-4513918 Not Applicable
zp Country Zp Country 5. Centficare of S1atus Desired | ?3221 :ig:;'ml
6. Nams and Address of Cutrant Registared Agent 7. Nama and Address of New Registered Agent
Name . . e emee - PR
- g%plmp%%%é %%BfggNng%?EV ARD: SUITE 1035 . Sireet Adcress (P.C. Box Number.is Not Acceptable) - - -
CORAL GABLES FL 33134
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered olfice or registered agen, or bath, in the State of Florida. 1 am familiar wilh, and accep!
the obligations of registerad agant, .

SIGNATURE
Signature, typed or pricted name of regwtersd 30emm and tite ! DATE

9. MANAGING MEMBERS ADDITIONS | CHANGES

unE MGR Cichange £ Asdition
MAME RODRIGUEZ, ROBERT W

SIREET ADDRESS | 2121 PONCE DE LEON BLVD, 1035 STREET ADDRESS

Ciy.57-21° CORAL GABLES FL 33134 CITY-ST-ZiP

. . E3 Deiets e Clounge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-28 GITY-ST-ZIP

e O petete TE O chenge [ Addition
e e — BT 15, S - -
CSRETADDRESS | T T T T 7T T B STREET ADDRESS

CTY-ST-P . . cry-stze__ |\ _ . R

TmE [ perete e [ Change  [J Addition
NAME . NAME T

STREET ADORESS STREET ADDRESS

Cmy-ST-2P g omy-sr-e

Tine ' 3 Delete e [ change L] Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CY-ST- 7P cIy-§1-21P

Tme 0 Delere e Cichange [J Addition
HAME . NAME ‘ . . .

STREET ADDRESS STREET ADDRESS

CTY-ST- 2% ' [) CITY-57-21P

1%. | heraby ceniify that the inf
ingicaled on this report is
miated liability company or

tion supplied wilh this filing does nol qualify for the exemplion stated in Section 119.07(3)()). Florida Stanstes. | urther certity that the information
d accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager cf the
recaiver or rusiee empowered to exscyte this report as required by Chapter 60B, Flarida Statutes,

e 303} 00(

NAME OF SIGNING MANAGING NEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE

SIGNATLLRE:

GNATURE AND TYP




