P A 3

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

SECRETARY

OF STAIE

DOCUMENT # 1L04000021813

1. Entity Name
R.F. OKEECHOBEE STOP, LLC

DIVISION OF CO

RPGRATQ?§Sf§
0S5FEB2L AMIl:L2

Rrincipal Place of Business

2990 N.W. 24TH STREET

Mailing Address
2990 N.W. 24TH STREET

MIAMI, FL 33142 MIAMI, FL 33142
2. Principa) Place of Business 3. Maiing Address L'WWWWWWWWWWWWWWW
ite, Apl. #, elc. Suite, Apt. #, elc.
Suite. Apl. 4. ete uie. Apt. 7. sle 01212005  Chg-LLC CR2E083 (10/03
City & State City & Stale 4. FEI Number Applied For
yd Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Dasired $5.00 Additional
Fee Required
6. Mame and Addresa of Current Ragistered Agent 7. Name and Address of New F ed Agent
Name

ROZENCWAIG, LESLIE A ESQ.

C/O ROZENCWAIG & FERRERO-CARR
301 WEST HALLANDALE BEACH BLVD.
HALLANDALE BEACH, FL 33009

Street Address (P.0, Box Number is Not Acceptable)

City

FL | Zip Code

this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

o panted name of -en-stared;aen: and ltke if applicania.

(NOTE: Regrstered Ageni signature required wher: reinstatng)

al- }ﬁ-ﬁ

Filing Fee is $50.00
Due by May 1, 2005

/

Make check payable to -
Florida Department of State

9, . MANAglNG MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TITLE . O ‘Q}“—l} [ Delete TITLE ("] Change [ Acdition
NAME l NAME
SIREET ADDAESS ’J_q QO q } A Np‘ﬂ SIREET ADDRESS
CIFY-SI-ZP L. 55\ CITY-ST-2P
TILE [ Delete TILE [F Change [ Andition
NAME NAME —— R T I
g rdl _lf:;! i1

STREET ADDRESS SIREET ADDRESS o ST e

0208/ 151 DGB #ES23. TS
CITY-ST-21P CITY-ST-2P -t E Hede |
TITLE O tekete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP Cirv-S1- 2IP
TILE {0 Delete HLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-7IP
THLE ] oelete TTLE [ Change [ addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIY-SI-2P CITY-ST-2IF
L [ Deteie TILE O change (3 Addition
NAME NAME .
STREE] ADDRESS STREET ADDRESS
CIfY-51-219 CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. 1 further certily that the information
indicated on this report is true curala and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of tha
limited liability company or theffeceivar or trusiee empowerad to axscuia this report as required by Chapter 608, Florida Statutes.

oo (805) 634 6%

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING /ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats

\way

/



