-‘4-' -

2005 LIMITED LIABILITY COMPANY -
ANNUAL REPORT FILED

SECKETARY OF STATE - 70
DOCUMENT # L04000021327 DIVISIGH 07 CORPOR |ol§;e5
1. Entity Name
OKEECHOBEE FLORIDA TURNPIKE STOP, LLC FEB 2[‘ AM “ hz
Principal Place of Business Mailing Address
2990 N.W. 24TH STREET 2990 N.W. 24TH STREET
MIAMI, FL 33142 MIAMI, FL 33142
S o AR AA O
Suite, Apl. #, elc. Suite, Apt. #, etc. 01242005 Chg-LLC CR2E083 {(10/03)
City & Siate City & State 4. FEI Number i Applied For
. Not Applicable
Zp Country Zie . Country 5. Ceriiicale of Siatus Desired [B/ ?g ggu‘:gﬂ"mal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name
ROZENCWAIG, LESLIE A ESQ.
C/O ROZENCWAIG & FERRERO-CARR Street Address (P.C. Box Number is Not Acceptabls)
301 WEST HALLANDALE BEACH BLVD.
HALLANDALE BEACH, FL 33009

City FL I Zip Code

8. The above named enmﬁwls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regigfered age
SIGNATUHE)( ol lqob

Signatura, Iy} or printed name of registered agent ghd tile «f applicable (NOTE: Registered Agent signature required when renglating) DATE
Filing Fee is $50.00 / _ Make check payable to -
Due by May 1, 2005 Florida Department of State
9. . MANAGING MEMBEHS.’MANAGEHS 10. ADDITIONS/ CHANGES
TITLE OM& ﬁ- O Delete TITLE [ Change [ Addilion
NAME S‘_ NAME
STREET ADIRESS Q.QQD fv \4 > M STREET ADDRESS
CITY-S1- 2P CIFY-S1-7Ip
TITLE [ Defete TITLE [ Change ] Addition
NAME NAME
"~y 1 : | 3 ""
STREET ADDRESS STREET ADDAESS A0 TS r e
CITY-5T-2P CTY-§7-2P D_z.j- 30 -~01 009~-001 **325. 5
TILE [} Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-1-219 CITY-ST-21P
TIILE [ Delete TITLE ’ 3 change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP Cily-ST-P
TMLE 1 Delete TMLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GiTY-51-2P Y -ST-2IP
e ] vetete | it DO Cange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

11. I hereby certify that the information supplied with this filing does not quality for the exemption statec in Section 119.07(3)), Flarida Statutes. | further certify that the information
indicated on this report is trug, ccurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or ilgb recgiver or trusiee empowered 10 execule his report as required by Chapter 608, Florida Statutes.

SIGNATURE: X ol l‘? 05 (605) 634 634

SIGNATURE AND TYPED OR PRINTED NAME OF smmm;fmnsme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phane &

/



