2004 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR)

o

FILED

1. Entity Name

OLD OKEECHOBEE LLC

DO&:UMENT # LO3000010017

Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90228 Q33 ****50.00

Principa! Place of Business

902 CLINT MOORE ROAD
SUITE 214
BOCA RATON FL 33487

Maifing Address

802 CLINT MOORE ROAD
SUITE 214
BOCA RATON FL 33487

2. Principal Place of Business

3. Mailing Address

Ml

(N

[N

Suite, Apl. #, etc. Suite, Apt. #, elc.

MOORE CR2E083 (11/03)
City & State City & State 4, £F) Number ) Applied For
Vgl 2 32 T/pﬁ 3392_3 Not Applicable
Zip Ceuntry zp Country 5. Certiicate ol $tatus Desired a $5.00 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _— e e e N e e e e e i e e — —
" RITTER GREGORY JESQ@ ' T - .
7000 W. PALMETTO PARK ROAD Street Address {P.Q. Box Number is Not Acceptable)
SUITE 305

BOCA RATON FL 33433

City Zip Code

FL

8. The abave named entity submits this staternent for the purgase of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatwra, typad ar prinied name of registered agent and titie it applcabia. (NOTE: Registered Agent signature required when rainstaling} DATE
9. sMANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
e MeAa. Y £ Detete TmE [ cChange [ Acdition
NAME PIt Ll S G A % NAME
STREET ADDRESS ?’ > Clird” . STREET ADDRESS
GITY-57-2IP M,\, = 77 flo-? 7 CITY- ST-2P
TME 67 O feiete TITLE [ Change [ Additien
NAME 7 :S_‘-');V)“/ NAME
smeETaDoRess | 2367 SU A K15 rove STREET ADDRESS
CITY-T-2P LGN Bopet~ Ff - 2> VfO CITY-ST-2P
TITLE T Delete TITLE [ Change [ Addition
MAME o] . 0 e S PN
. g T - = ot - S
STREETADDRESS | . .~  ~om emm o STREET ADDRESS
CITY-ST-2IF . CITY-ST-ZIP
TIHE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CRY-S¥-2IP
TITLE 3 Delete TITLE £] Change ] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2iP
TITLE 1 Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes. | further cartity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalth; that | am a managing member or manager of the

limitec liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE: %%V-/’ Phillis .GReen/ %/?A Z 2O/ L

SIGNATURE AND W PRINTED NAME OF SIGNING MANAGING ME!;BEH, MmAGER, QR AUTHORIZED REPRESENTATIVE

&




