2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT __ _ Apr 20, 2005 08:00 AM

1 Secretary of State

DOCUMENT # LO2000032257
. Entity Name - -
1‘1'5E? tg. OKEECHOBEE RD., LLC

 Principal Plece of Businass - - T Liﬁgiﬁng Addresisq ’ - i - o
. 780 NORTHWEST LEJEUNE ROAD, SUITE 516 780 NORTHWEST LEIEUNE ROAT, SUITE 516
MIAMI, FL 33126 : -+ MisML, FL 33126 -
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6. Certificate of Status Desired E §35e'22;§gj;mnal
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8. Name and Address of Current Registered Agerit

750 NW 42D AVENUE DO NOT WRITE
VML sz S - —-—- - IN THIS SPACE

8. The above named entity SUbmits this stalemint for thé purpose of changing s registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent oo : B -

SIGNATURE . . S
Sgrature. typet or prnlod name of regiatsrad sgantand tifa if apphicabla e mbTE'?Te'gfsremd Ageart slgratira requlrad whan relnsalingT + - DATE

Filing Fee is $50.00
Due by May 1, 2005

9. " MANAGING MEMBERS/MANAGERS R &

TILE MGR - N R -
NAME DEL REY, JULIC

STREET ADDRESS | 780 NORTHWEST LEJEUNE ROAD, SUITE 516 HNn3 15591

onS | MIAMLFL 33126 _ D4/ 2005 0054-008 55, 00
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NAME DEL REY, MARCIA

STREEY ADORESS | T8O NORTHWEST LEJEUNE ROAD, SUITE 516
G- ST-21P MIAMI, FL 33126
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HAME DEL REY, MARCIA

780 NORTHWEST LEJEUNE ROAD, SUITE 516
2?52%?:55 MIAMI, FL 33126 ' T DO NOT WR'TE
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NARE _ )
STREET ADDRESS | 780 NORTHWEST LEJEUNE ROAD, SUITE 516
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11. | hereby certify that the intormation supplied wilh TR Tiling does not qﬁaﬁ_fy_for the exeriPiion stated in Secrion 119.07(3), Florida Statutes. | fusther certify that the information
indicated on this feport is trug end accurate and tha my signature shall have the same lagel effect as if macie under gath; that [ amt a managing member or manager of the
limited liability cempany or theyreceiver cr trustee empowerad'tc execuie this report as required by Chapter 808, Florida Statutas.

SIGNATURE: _ _ SR :
SIGNATURE ANDY I‘VPED?R PRINTED NAME OF SIGNING MANAGING MEMBER, DE ALTHORZED AEPRESENTATIVE s bag Dfylima Prona %




