1

v
/

2007 LIMITED LIABILITY COMPANY-

ANNUAL REPORT FILED
DOCUMENT # L04000020227 May 02, 2007 08:00 A
1. Enliy Nema Secretary of State

OKA DEVELOPMENT, LLC

Principal Place of Business Mailing Address
2601 SOUTH BAYSHORE DRIVE, SUITE 200 2601 SOUTH BAYSHORE DRIVE, SUITE 200
MIAMI, FL 33133 MIAMI, FL 33133
04232007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE e Apped For
20-2581762 Not Applicable

$5.00 Additionai

5. Cartificate of Status Desired O Fee Required

6. Name and Addres-s of Current Reglstered Agent

USOW, EMILY M ESQ.
C/O ADORNO & YOSS, LLP. DO NOT WRITE

2525 PONCE DE LEON BLVD., SUITE 400
CORAL GABLES, FL 33134 IN THIS SPACE
8. The above named e submits this s1dtement for the purpose of changing its registered office or ragistered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligatiU%red agent. .
L] -
SIGNATURE /)\,LA}J f '/7607
Iqun‘aT"J'r: ly'beo or prnted nage of regmaled ngent ano utle it applicable. {NOTE: Registerad Agant signatura raguired when resnstating) ' DATE

Flllng Fee Is $50.090

Due by May 1, 2007
9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME AVILA, EDUARDC

STREETACDRESS | 2601 SOUTH BAYSHORE DRIVE, SUITE 200
CITY-8T-21P MIAMI, FL 33133

TITLE
NAME UDONa0736374 )
STREET ADDRESS - 05423A07-80027~020 50.00 -

CiTY-ST-21P

TTLE
NAME

orvsie | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-57- 218

TITLE

NAME

STREET ADDRESS
CITY-§1-2P

TTLE

NAME

STREET ADDRESS
CITY-51-217

11. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ futher certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or lrustee smpowered lo execule this report as required by Chapter 608, Florida Stalutes.

Yl 2 e
SIGNATUW /6)44 _T,gcg /gpz/ﬂ«/ 307 30545 7-070((77’

E AND TYPED OR PRINTED N"E OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phore #




