2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000016436

1. Enlity Namo

#1
- Tl

PLANTATIONS AT OKEECHOBEE PINES, LLC

Principal Place of Business

840 US HIGHWAY ONE, STE 340
NORTH PALM BEACH FL 33408

Mailing Addrass

840 US HIGHWAY ONE, STE 340
NORTH PALM BEACH FL 33408

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suito, Apl. #, olc.

Svuile, Apl. #, elc.

FILED
Jan 23, 2007 08:00 AM
Secretary of State

URUTRWB AR

1st MOCRE CR2E083 (10/06)
Cily & Slate Cily & Stale 4, FEI Numbor Applied For
20-1597820 Not Applicable
Zip Country zp Country 5. Corlificato of Slalus Desired O $5.00 Addinonal
Fee Required
6. Name and Address ot Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name

MINERLEY, KENNETH L

C/0Q BLOCH, MINERLEY & FEIN, P.L.
980 N FEDERAL HWY, STE 412

BOCA RATON FL 33432

Stroot Addross (P.O. Box Number 1s Nol Acceptable)

City

FL |”

ip Code

8. The above named entity submils this stalement (or the purpose of changing ils registered office or regstored zgent. or bolh, in tho Stale of Florida, | am familiar with, and accepl

lha obligauons of registerac agent.

SIGNATURE
Segratury, lyped or nented namdg of iegeetad o0 and 1ie o appheatle {NOTE Ragsiurad Afjen! signalure reguired wWhen rensiaing) CATE
FILE NOW!! FEE IS $50.00 |
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
T MGRM ] pelele LE O cnange [ Addition
NAMI MASCIARELLA, RAYMOND M NAME oo :] 593474
SIMLLADSS | 840 US HIGHWAY ONE, STE 340 STALLTADDI 58 i:ll./.-;'gf D? g'}jzg [:I 1 B 15{]- [][]
CIY 81 2w NORTH PALM BEACH FL 33408 Gy -sl- 7P
nr MGRM [ Delele mn [ Change [ Addition
HAME MINERLEY, KENNETH L NAMI
SINTIADGRESS | 980 N FEDERAL HWY, STE 412 ST TTADIN 55
CIy s1- 20 BOCA RATON FL 33432 Gry-si-ar
1 MGRM [ Deleie [HLE [ Change [ Addation
NAkL DIRR, DONNA NAME
SIRILTADDRSS | C/O PALM BEACH NOTICES, PO BOX 123 SIRtH] ADHE S -
CIiTY- 31710 JUPITER FL 33468 CITY-S1- 41
i [ Delele . [J Change [ Addition
NAM! NAMI
SINL ) ARDRESS SINETADDR $5
CIY S/ CIHY-51-A1
i (] peleie 1 O change [ Addition
NAMI NARIZ
SIREET ADORESS SIRETADDIE $$
CITY s} AP CITY-§1-21P
[t O oelete T [ change  [] Adailion
NAMI NAME
SIRET T ADDRISS SIRECT ADDRESS
CUY-S1-4IP CHY-SI-TP

11, 1 heroby cerlily that tho information supplied with this filing does not gualify for the exemplions contained in Section 119, Florida Statutes | furiher certfy that tho informalion
indicaied on this report is rue and accuralo and that my signature shall have the samo logal effect as 1f made undor oalh: thal | am a managing member or managor of tho
Irmiled liabilily company or the receiver or trusloc ompowered Lo oxecule Lhis repert as required by Chapter 608, Florida Slalutes.

187 <SLILIYAB

SIGNATURE:

Yo —

SIGNATURE AND TYPED OWBRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylimo Phicna ¥




