2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

"DOCUMENT # L04000024338

1. Entity Name

BOTKO-OKEN-STRAUS, LLC

FILED
Mar 28, 2007 08:00 AT
Secretary of State

Principat Place of Businessi. : Maling Adidress
21374 FALLS RIDGE WAY 21374 FALLS RIDGE WAY
o T ]lmm “mmm!& “E” uﬁﬂlﬁmﬁl m{ l[m lﬂ“ [[m MI[ 1” ‘II[
z !'Drinc‘;pal Piace of Business - No P.O. Box # 3. Mailing Address : . -
Suite, Apt. #, oi¢ ) ’ Suite, Apt. #, olc. ’ 15t MOORE CRRECSS (10/06)
City & Stale B City & Stato 4. FE} Number Apphied For
p Counlry Zip . Country 5, Certificate of Stalus Desired O ff;ggqg?gg‘““ai

7. Mame and Address of New Registared Age

6. Nama and Address of Current Registered Agent

FERDIE, AINSLEE R ESQL
717 PONCE DE LEON BLVD,, SUITE 215

Slrast Address (.0, Boa Humber is Mot Acceptakia)

CORAL GABLES FL 33134

City

FL T Zip Code

8. The above named entily submits this statement for the purbiose of changing its reglsterad office or registered agent, or both, In the State of Florida. | &m famiflar wilh, and accept
the obligstions of ragisterad agent T

SIGNATURE

Signatuto, typed or panted rame o reqistered agent and dle # applizable {NOTE. Ragisiared Ager! sigraturs requresd woon reinsiating) DATE
FILE NOW!! FEE IS $50.00 )
Make Check Payable to Florida Department of State
Due By May 1, 2007
S. MANAGING MEMBEAS/MANAGERS 10. ADDITIONS JCHANGES
1111 MGRM " [lpewe  § unt [ Change [ Additlea
NAHE STRAUS, MARC J HAME LEIGS1 471
SIREFT ADBRESS T 7
SIREFTABDAESS | 10329 BUENA VENTURA DRIVE SIREET ADDR 34,04,07-B0044-021 58,08
Cily-s1- @ BOCA RATON FL 33408 TiTy-81 2P
lifts MGRM O poate HILE O otange [ Additien
NAME BOTKO, SHARON & HAME
STEETADDRESS | 21374 FALES RIDGE WAY STRECY ANDRESS
CEY-SI-OIP | BOCA RATON FL 33423 Gife-si 7P
e ' ) Clpsge - § mwe [ Chese [ Addlion
HAME HAMI
i STREET AODRESS STREE | ADBRESS
CITY-5% 7P o - o ) K o st .- L .
TiGE i [ felete ‘ THRE [ Change  [] Addition
AT HAME
STREET ADDAFSS STRETT ADERESS
Y- ST- 7P GIIY S7-2P
e ) 3 Doete THLE Tl chenge L] Adsition
HAME HAME
STREET ADDRESS STRECT ADDRESS
CHY ST IF Ty 5529
e B - L3 Oetele THE T Change | ] Addition
HAME Nt
SIRTLT ADBRESS STREE [ ADBRESS
City-57- 1P 1Y 31 2P

11, | haroby cerlify that the information supplied with this Ting doas rol qualily Tor the exemptions containad in Seclon 112, Florida Stattes. | furthor certify that fhe information
indicated on this report is Yrue and acclwate and that my signature shall have the same legal effect as if made under oath; that L am & managing member or manager of the
fimited liability company of the recaiver or trusiee cmpowered io execute this repott as required by Chaplor 608, Florida Statutes.

_ 2 AN DR S\ Mgd-000Y

- SIGNATUR
AN

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING RANAGING MEMBER, MANAGER, OR AUTHOMIZER REPRESENTATIVE

T

Datg ; gt Prane &




