FILED
2005 LIMTERUMILICRSOMPANY L\ pr 20, 2005 8:00 am

DOCUMENT # L02000022306 ecretary of State
1. Entity Name 10, Kok K
OKEECHOBEE HOTEL HOLDINGS, LLC 04-25-2005 90030 042 %50.00
Prinicipal Place of Business Mailing Address
C/G 412 N. HALIFAIX AVE €10 412 N. HALIFAIX AVE v
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
A s O AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEINumber (R P~ O O0RA T4 O Applied For
~ARRLED-RQR, Not Applicable
Zip Cauniry Zip Couniry 5. Certificale of Status Desired O ?i‘ggq;’?ﬁional
6. Name and Address of Currem Registered Agent 7. Name and Address of New Regigtered Agent

- - —— — —|-Name_ . - - —— o —

HANCZARUK, BOGGIE

CIO 412 M. HALIFAX AVE Street Address {(P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118

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 registered agent.

SIGNATURE
ignature. typed or prnted name of reg:stered agent and ttie  apphcable. {NOTE: F Agent recuumed wh DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Flarida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM 7 Delete TME [ change 7] Addition
NAME HANCZARUK, BOGGIE NAME
STREET ABDRESS | GO 412 N HALIFAX AVE STHEET ABDRESS
CiTY-57-2P DAYTONA BEACH, FL 32118 Lmy-57-2P
TILE MGRM O velete TRE ] Change [} Addition
NAME SARAFA, HANIN NAME
STREET AODRESS | GO 412 N HALIFAX AVE STREET ADDRESS
Gy -st-ap DAYTONA BEACH, FL 32118 CTY-S1-2P
TIME (1 peiere WILE O ohange [ Addition
NAME NAME
STREET ADORESS STRFET ADDRESS
CITY-ST-ZP CITY-51-2P
TILE [ Detete TILE [C)Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-2°
TITLE O delete MiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADNAESS
oy -51-2P CTY-5T-2P
TIME ] Delese TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CHY-ST-2P

11. thereby ccriify‘ihat the informalion supplied with this fiing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. f further certify that the information
indicated on this report is true anc accurate and that mysignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empghvered to execute this report as requited by Chapter 608, Florida Statutes.

/////ﬂ.;‘ o 2r/ps— 3R/-723-8/ey

}&msn n O AUTHORIZED REPRESENTATIVE Deytrve Phore #

SIGNATURE:
SIGNA

TURE AND TYPED 0A PRINTEDNMI/

/




