2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am
Secretary of State

DOCUMENT # L04000008388

1. Entity Name

OKEECHOBEE ROAD, LLC

01-18-2005 90179 043 ****50.00

Principal Place of Busingss

76 ISLE OF VENICE
FT. LAUDERDALE, FL 33301

Maiting Address

76 ISLE OF VENICE

FT. LAUDERDALE, FL 33301

20002299

AR EAAR MM RRTA AW

2, Principal Place ¢f Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt, #, etc.
v Ap P 01122005  Chg-LLC CR2E083 (10/03)
Cily & State Cily & State 4. FEIN er - I Applied For -
S - d-y ao £,
- . -] —— ———— s g 6 g "1 g‘ / 6 ] Not Applicable
i Zi Count - -
Zip Country P ouniry 5. Caititicata of Status Desired a $5.00 Additionas
Fee Required
6. Name and Adcress ot Current Reg od Agent 7. Name and Address of New Reglstered Agent
Name

VAUGHT, SUSAN R

4221 SW 72ND TERRACE
FT. LAUDERDALE, FL 33309

P{ofs F Beck—"f‘ma-fv

Streat Address (P.0. Box Number is Nol Accaptable)

16 LTsle e Verce O H AE

o F+ LR h'a\ erdel= FL I%Dac%dce,‘

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the $tate of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

gtﬁw

S\q!\l’lura‘ typed o printed name ¢f regisiered agent and litle il applicabla,

{NOTE: Registered Agent signature raquirad when reinstating)

r/ (1] oy

L Date

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete TILE [ Change [ Addition
NAME BECKERMAN, ROSS P NAME -
SIREET ADDAESS | 76 ISLE OF VENICE STREET ADORESS
CIrY-51-2p FT. LAUDERDALE,, FL 33301 CITY-S1-.2IP
e O Detete TITLE O Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.29 CITY-§1-2P
me- T T T T T T O ekete TITLE [ chenge £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TITLE [ oalate TITLE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -
CITY-SI-2P CITY-ST-219
TILE 3 Delete TMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-2P
TiLE {7 Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. | haraby certify that the information supplied with this filing does not qualify tor the exemption slaled in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicaleg on this repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimitad kability company or the receiver or trustee empowered 10 axecuts this reporl as required by Chapler 808, Florida Statutas.

SIGNATURE: M f 6“-£“-~ RO‘J‘P ﬂukemw

1Jrfor 95y a410p04

SIONATURE AND“\'PﬁD QR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cae Daytime #hone #




