2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02,2007 8:00 am

DOCUMENT # L02000020860

1. Entity Name

151 EAST OKEECHOBEE ROAD, LLC

Secretary of State

05-02-2007 90345 009 ****55.00

Principal Place of Business

2127 PONCE DE LEON BOULEVARD, SUITE 1035
CORAL GABLES, FL 33134

Mailing Address

CORAL GABLES, FL 33134

2121 PONCE DE LEON BOULEVARD, SUITE 1034

TIUUIVITUU N

2. Principal Place of Busin

(100 Nw) b

3. Mailing Address

N W

S -610 P.O. Box #

2™ 4.

RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

04302007 Chg-LLC CR2E083 (12/06)
ty & State City & State . 4. FEI Number Applied For
(ﬁ\aﬂm ﬁna/m; F 36-4513919 Not Applicable
Zi !

Zip Courtry p Courtry i ; E{ $5.00 additional
. 5. Certificate of Status Desired
%\’Lu Uy U S Fen Roquhed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RODRIGUEZ, ROBERT W ESQ.
2121 PONCE DE LEON BOULEVARD, SUITE 1035
CORAL GABLES, FL 33134

-

Name

StreﬁAddress {P.33. Box Numbe
06 N

-~

|W0t %emame}

WJM \CUM

FL I Zip Code

8. Tne above named emgity submits this stal
the obligations of regljtere agen

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ! am familiar wnth and accept

SIGNATURE /
Signaturs, typedfor prirfed name of rag|slerH’1 agent and titls il applicabls. (NOTE: Registered Agant signatura requirad when 1sinslaling) DATE
v
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2007 N Florida Department of State
9. ) MANAGING MEMBERS /MANAGERS/ 10. ADDIT|0NS/CHANGES J)
Tme MGR & Deete 13 SV\\IO d ,ei M change [ Addition
NAME . RODRIGUEZ, ROBERT W NAME w CA'
STREET ADDRESS | 2121 PONCE DE LEON BLVD, 1035 sreersooness | 4100 N
CITY-ST- 2P CORAL GABLES, FL 33134 CITY-S1-2IP m‘l ami, €| 53 "w
TMLE ) [ Delete TILE O Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ delete TITLE [ Change [ Addition
NAME — NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
TMLE 3 pelete HLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 1P CITY-S1-2IP
TITLE ] Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE 3 Detete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability campany or the receiver or trustee empowered to execute this report as requirec by Chapter 608, Florida Starges.

o AU

SIGNATURE:

\n’\

SIGNATURE AND Wﬁ? OR PRINTED NAME OF SFNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE a|a

Daytirne Phone ¥




