FILED

2008 LIMITED LIABILITY COMPANY Jan 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000046149 01-25-2008 90086 015 ***138.75

1. Entity Name

OKEE PROPERTY EAST, LLC

Principal Place of Business Mailing Address G ﬂ ﬂ 0 3 8 1 2

311 BRAZILIAN AVE. P.0. BOX 936

PALM BEACH, FL 33480 PALM BEACH, FL 33480
z F'rlncipal Place of Business - No P.C. Hox # 3 Mailing Address ‘ 1||H|H ”I ||l|| WH Ilw |IW Ilm |Im I’l’l |UH “l“ I’l ml“ m \Il‘
Suite, Apt. #, elc. Suite, Apt. #, atc. 01202008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-0410466 Not Applicable
Zip Counlry Zp Counlry 5. Cartificate of Status Cesired O $5.00 A‘dditionsi
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registerad Agent
Nama £, ‘ @ (Y
ANGELL CORPORATE SERVICES, INC. Ao bert é, . czie/
ONE N CLEMATIS ST, STE 400 Straet 3@?3 f-o‘ Box g"}szsz'::%fwzb'e) /4/&.
WEST PALM BEACH, FL 33401 {4
“ Lhilo A | 8°Syfo
dln Aeacl. FL ¢,
8. The abave named entity submits this statement for the purpose of cha ts pagistered ollice gr regimerad ag'em. or both, in the State of Florida. | am familiar with, and accept
the obligali 1 Agistered agen!. oérs é‘ @e’h e./
’ — p—
SIGNATURE ot 212 Mé"‘-é § fere ”@lé-&' /[—2/—0D d
Sigrature, typed or pninted name ol regisiered agen! and itle i apmalble INOQTE: Reytered Aganf signature required when reirstatog) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
9. + MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
TILE MGRM O Detele TILE [ Change [ Addition
NAME DEZIEL, ROBERT NAME
STREET ADDAESS | 311 BRAZILIAN AVENUE STREET ADDRESS
CITY-§T-ZP PALM BEACH, FL 33480 CITY-ST-21P
HILE 1 pelete JTLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-2IP CITY-S1- 2P
TILE [ oelete TITLE [ change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-81-21P CITY-S1-2IF
TnE [ Delete I4ILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P
TITLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-2IP CITY-S1-2IP
ITLE 7 pelate TITLE [ Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-$1-21P CInY-§1-#1p
11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager ol th
limited liability company or thg receiver or lruslee egppowerad 1o execute this report aggquired by Chapter . Florida Statutes. ?
o;e’/f 62/ EL- /-2/ 0§ Y 7
. -
SIGNATURE: Wt @ 2 P
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER/MANAGEH. CR AUTHORIGED REFRESENTATIVE Date Daywme Phore # a { a




