FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L02000022306 ST 04-03-2006 90063 021 ****50.00

1. Entity Name
OKEECHOBEE HOTEL HOLDINGS, LLC

Principal Place of Business Mailing Address 2 0 U 2 34 56

C/0 412 N. HALIFAIX AVE C/0 412 N. HALIFAIX AVE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
B e IS
/g ﬁ gﬁr b e /88/ Firelops Ao A
Suite, Apt. #, ete. Suite, Apt. #, atc. 01102006 Chg-LLC CR2E083 (11/05)
|ty & St ity & State, 4, FEI Number Applied For
/?39'7— F& Aur By Fe 27-0029208 Not Applicable
—5252 9,& 5 Country -%2:? 905' Couniry 5. Certificate of Status Desired a gg;geoqmuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
wlam .

HANCZARUK, BOGGIE Frovezpei s, Botes
C/O 412 N. HALIFAX AVE Street Address (P.0. Box Numifer is Not Acceptable)

DAYTONA BEACH, FL 32118

/B8 by ) By R Ade=

o Ber FL [ %555 4

8. The above named entity submits this statement lor the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am famitiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicatde (NOTE: Ragistersd Agent signalure requirgd when reinstating) DATE
an Fee is $50.00 Make check payable to
y May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e MGRM O petete e &R - A Change [ Addition
NAME HANCZARUK, BOGGIE HAME PACZARUK, BOGGAs
STREET ADDRESS | CFO 412 N HALIFAX AVE STREET ADDRESS | 4 prga s Pper? B R A &
oTv-SsT-ZP | DAYTOMA BEACH, FL 32118 or-ste | Fae oy By L BR9%5S
TITLE MGRM [ Delete TIMLE 17 sy ‘ [JChange ] Addition
NAME SARAFA, HANIN NAME 777 /U
SRERFR, H 7 2D AE
STREET ADDRESS | C/O 412 N HALIFAX AVE STREET ADDRESS | g2 T2z 77 = -k o
CITY-S¥-2IP DAYTONA BEACH, FL 32118 Ciry-s1-2IP PF?M 85)7 . Fd_ 3 Q?QS"
TILE 3 Delete TITLE ’ [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2 CITY-Si-2p
TITLE 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE J Delete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-ST-2P

11, | hereby certify that the information supplied with this filing does ngt quality for the exemptions contained in Chapter 119, Florida Statutes. | further cestity that the information
indicated on this report is true and accurate and that my signaturg/ shall have the same legal eltect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to/xecute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: y 07/27/ﬂé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIV I?‘GER. OR AUTHORIZED REPRESENTATIVE /Dats Daytime Phone #

[/’ / -

AGING MEMBER,




