FILED

2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #L03000038187 AT 03-23-2006 90270 028 ****50.00

1. Entity Name
IMMOKALEE, LLC

Principal Place of Business Mailing Addrass MUURUULYD -
2655 S. LE JEUNE ROAD, 4TH FLOOR 2655 S. LE JEUNE ROAD, 4TH FLOOR
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134  US
F G s OGO
250 Cotalonin Ave 250 Coteloria. Ade. _
Suits, Apt, #, etc. Suite, Apt. #, atc.
ole Lot Sole  Gog 03152008  Chg-LLC CR2EQ83 {11/05)
City & State City & Stat - 4, FEI Number Applied For
Cacsl Galols  For . oeal. G Cabls . O NOT APPLICABLE Not Apphcabia
2)1) [ Castgb‘ 'gp':,‘ 3y Countryu SA 5. Carlificala of Stalus Desire? ()] ?ese'ggn’:??::j“““a' -
6‘. Name and Address of Current Registered Agent 7. Name and Addreas cf New Registared Agent
Name .
WEISENFELD, JOSEPH J _ [%?f%ro BOSN. héyoN lﬁt'w?ﬁr_
2655 S. LE JEUNE RCAD, 4TH FLOOR reel ress {F.0. Box Nymber is Not Acceptgble
CORAL GABLES, FL 33134 250 Eataonta"Ave..
¥ Solle Lot
“ Civ Zip Code
Y Cors\  Gables FL | *8%° 34

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am famllnar wﬂh and accept

the obligations q_l registered agent.
SIGNATURE Bary S Goldwmere 5//.:15-4

s.gnam? yped or printad name of ragiatared agent and Ue If Appkcable. (NCTE: Registered Agent signatve requred when reinsiating) DATE

an% Foe Is $50.00 Make check payable to

Due by May 1,-2006 Florida Department of State
9. - ha MANAGING MEMBERS/MANAGERS 0. ADDITIONS/CHANGES
TILE "MGR O velete THILE - Q’cnanga 7 Addition
AN GOLDMEIER, BARRY A &ol&m(ﬂﬂs\b{’i—- "
sTReET ADDRESS | 2655 S. LE JEUNE ROAD, 4TH FLOOR swecroniess | 250 Cablonion Afe . Soie Gob
omv-g2¢ | CORAL GABLES, FL 33134 orvst-p |Coral Gokles , Florda 3313y
TILE O pelete TITLE ' O change  [J Addilion
NAME NAME
STREET ADDRESS ; STREET ACORESS
CiTY-Si-79 cITy-ST-2P
JME - - - - [ Detete TITLE — [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2P
TILE [ Delete TIMLE ] Change  [] Agdilion
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-S1-2P ) . CITY-5§-2P °
p— — O] Delte TITE [J Change  [] Addition
NAME HAME
STREET ADORESS | - = - .- - STREET ADDRESS
GITY-ST-2P - ‘- CITY-ST-2P

11. | hareby certity that the information supplied with this iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liakility company%ewer or irustee empowered to execute this raport as required by Chapter 608, Florida Siatutes

SIGNATURE: _(/l*=< 9 Mlirg o, Meghe, 8/15/ec

SIGNATURE ANS'T TVED orR Pg{:zb gus T ;nnmemmcmc MEMBER, MANAGER! ORAUTHORIZED REPRESENTATIVE Date Daytene Phone #




