2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {(AR)

DOCUMENT # L03000035262

1. Entity Name
CEQARS QIL OKEECHOBEE, LLC

’5
y

FILED
Feb 01, 2006 08:00 ANV
Secretary of State

Mailing Addresé .
Bd4 ALTON ROAD .

)
Princihal Place of Businass
1921 OKEECHOBEE BLVD

WEST PALM BEACH FL 33408 SECOND FLOOR i
us MlaME BEACH FL 33139
us
2. Principal Place of Business 3. Makng Address
Suite, Apt # atc. Suite, AplL # elc, ) 1st MOORE CR2E083 {10/05)
City & State Cny & State 4. FE} Number o } _{Apﬁphed For
01-0801987 T fruor Appisa
Zip Cauniry zp Country 5. Certificate of Status Desired 3 $5.00 P:cfdttional
Fee_ F}equlred
6. Name and Address of Current Registered Agent ___7. Name and Address of New Reglistered Agent T
MName .
TOLEDQ, RICHARD e - —
Stiest Add PO Numi Not A tant
21 SOUTHEAST FIRSTAVENUE 169t Address (770, Box Number is Not Accepiasie]
10TH FLOOR -
MIAMI FL 33131 L S
City FL T Zip Code

3. Tha above named enlily submits Uis statement for the pLIPoSe of changing its regrstered office or registered agent, or both, in the Stafe of Forida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE — -
Guprhife IyPed of PRNIES NAME o regrstered ager! dag tille & wppicabie {NOTE Regrsicred Agent Svg_r\.ai':ufa Eu\r?\:? wiher r.e,nee\umg) DATE
FILE NOW!!! FEE IS $50.00 . LfDGﬁDﬁ%EBSE -
1 M .
Make Check Payable to Florida Department of State | Lt/ 1/05~80012-003 50,08
Due By May 1, 2006 o
9. MANAGING MEMBERS/MANAGERS 10, T T ADDITIONS/CHANGES
fnE MGRM [ oetete THLE O thange {3 Addiic
HARSE KALIL, ABDALA NAME
STREFT ARDRESS 1844 ALTON ROAD, SECCOND FLOCR STRIET ADDRESS
Gy -51-21p MIAMI BEACH FL 33139 CINY-51-/F o L
e 3 el § e Ol Change [ Aser
SAME NEME
STREET ADDRESS STREFT ADDRESS
LINY-57-20F CITY- 57 OF
wy [ etete RILL [DChange 134
NAME HANE
SIREET ADDAESS SIRLET ADDRESS
CTY - S1- &P 1Y - 87- 24
THLE 7 Detete TITHE [ Crange  [J Andtiis
WAME HAME
STREET ADDRESS STRELT ADDRESS
CY- 8- 2 CITY-$1-21P
T L Defete nE DOlchange [ 2
HaME NamE
STREET ADDRESS SIREET ADDRESS -
OITY - ST-2IP 7Y -$T- 2P
HIAS {3 Detete TILE ClCrange [ Acdite
1TAME HAME
STREET ACDRESS STREFT ADERESS
Ciry-S1-2Ip EiTY-$1-2iF

11, | heraby certity thal the information supphad with this filing doas not quality for the exeh’apticns contaned 1 Section 119, Florida Statuies 1 further cerlify thal the information
indicated on this reparl 1s rue and accurate and that my signature shall have the same legal effect as if made under calh, that | am a managing member or manager of the
fimited hability company of fhe receiver of tuslee empowered i exacule this report 3s required by Chapler B0B, Florida Statules.

SIGNATURE:

(305
s525-2549

SIGNA

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Duat Cayume Phone &

t/é’ 7/104:»{
T4 ,




