FILED
2008 LI ANNUAL REPORT " Apr 21, 2008 8:00 am

1. oy Hame 04-21-2008 90312 026 ***138.75
OKEECHOBEE/4619, LLC :
Principal Place of Business Mailing Address
4619 HWY 441 SE. 4619 HWY 441 SE. Temewra
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974
ite, Apt, #, . ite, Apt. #, 3
Suite, Apt. #, etc Suite. APt #, etc 04112008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEINumber 4 Applied For
20—025776% Not Applicable
- N L
Zie Country Zp Country 5. Certificate of Status Desired Od $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CELLI, RONALD
4619 HWY 441 SE Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE, FL 34974
City FL I Zip Code
8, The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prniod name of reyisterad agent and titke f applicabla, (NOTE: Registerad Agent signature requirad when reinstating} DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will bo $538.75 : : . Florida Department of State
‘9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS tCHANGES , )
Tme MGRM [ pelete TIHE Mhange [ Additicn
NAME CEILL, RONALD NAME CELul ROIV ALD
SIREET AODRESS | 4619 HWY 441 SE STREET ADDRESS /
CITY-S7-2P OKEECHOBEE, FL 34974 CITY-81-29
TITLE MGR [ petete TITLE [}fhange [ Addition
HAME GUY, CELLY NAME ceLLl, GUY
STREET ADDRESS | 4619 HWY SE STREET ADDRESS
CY-ST-2° OKEECHOBEE. FL 34974 CITY-ST-2P8
TITLE [ pelate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-S7-2P CITY-S7-2P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-5T-2F
TITLE {1 Delete TITLE [J Change  [7) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-AP CITY-Si-20
TIME [ Delete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ) CIT\r ST-2p
11. 1 hereby certify that the information supplied with this llhng ‘does not quatify for the exemptions contained in Chapter 118, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath that | am a managing member or manager of the
limited Ilablllxy company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes. e
‘SIGNATURE:* /1'[/// 44708 B 3-763-2232
U
SIGNATURE AND TYPED OR PRO(TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIED REPRESENTATIVE Date Daytme Fhons ¢




