2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -~ -FILED _
DOCUMENT # L03000035262 | SEE Feb 12,2005 08:00 AM

1. Entfy Name -t Secretary of State
CEDARS QI OKEECHOBEE, LLC

Principal Place of Business " Mailing Addrass

1921 OKEECHOBEE BLVD 844 ALTON ROAD
WEST PALM BEACH FL 33409 SECOND_FLOOR
us - - MIAMI BEACH FL 33139
Us
Suite, Apt #, efc. . . Suite, Apt. #, etc 1st MOORE CR2E083 (10/04)
City & State ' =T Ciy & State ' 1 4. FE Number Applied For
) o 01-0801987 Not Applicable
Fated Country Zip Country 5. Cerificats of Status Daslred O $6.00 additional
- ] Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registarod Agent
Name ‘ :

TOLEDQ, RICHARD

21 SOUTHEAST FIRSTAVENUE
10TH FLOOR

MIAMI FL 33131

Street Addrass (P.C. Box Number is Not Acceptable)

City ' FL l Zip Code

8. Tha above named entity s[l;nits this statement for the purpbse of changimj its }eésstered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE =N = - - -

Signature, typed of pi:._d aane ok :a;,;r:sla—:ad;e-r-_l_j];:' titla i agphcable _ ) ﬂ(rv\l;QTE-:ﬁeg;lem; A_gt.arlisisghalurarraqmtad when la\rﬁiﬂ‘;\regi — DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable te Florida Department of State
~ Due By May 1, 2005
) ~ MANAGING MEMBERS / MANAG ERS i , ADDITIONS] CRANGES
WILE MGRM O Delete TIILE o _ [Jchange [ ] Addition
NAVE KALIL, ABDALA NAME HER000227513 c
STREET ADDRCSS | 844 ALTON ROAD, SECOND FLLOOR STREET ABDRESS 02/ 1205 -30055~014 50,00
LN-ST- 1P Miatg BEACH FL 33138 o  § beest-ae
e L3 Dete TnE [ Change [ Addifion
NAME NAME
STREET ADCRESS - STREET ADDRFSS
Ty SL- 2P - e B ELERS o
TILE O vejets i3 [ change  [[J Addition
NAME HAME
STREET ADDRESS - STREET AODRESS
CITY-ST- 2F fa7Y S 2P
NILE 7 Detete 1tk [ change ] Addition
NAME NAME
STAEET ADORLSS STREET ADDRESS
oITy-S1. 2P f oevsiw
ILE O belete e [ Change [ Additian
NAME NAME
STHEEY ADDRESS - - STREET ADDPESS
CITY-51-2P e Ciry-§1- 22
WLE T Delete Tt [ change [ Addition
BAME RAML
STRELT ADDRESS STREET ABDRESS
Cliv-si-ZIF CITY-51-ZIP

11. | hareby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liabllity company or the recalver or trustee empowerad 1o execute this report as requirad by Chapter 608, Florida Statutes.

N —  (3e%)
SIGNATUR ) u {/;/.f;am Sz5 2925

E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Ciayime Phona #




