2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # L04000044452 Secretary of State
| 1. Ently Name 05-04-2005 90038 012 ****50.00
OKEECHOBEE VENTURES LLC
Principal Place of Business Mailing Address
2333 BRICKELL AVENUE, SUITE D-1 2333 BRICKELL AVENUE, SUITE D-1
-
2. Ryincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State - City & State 4. FEI Number Applied For
20—125:’4729 Not Applicable
Zp Country e Country 5. Certificate of Status Desired 0 gi'ggqlﬁ:’:;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

DAVID, MARY ANN ESQUIRE

C/O ROSEN ASSOCIATES Street Addrass {P.C. Box Number is Not Acceptable)

2333 BRICKELL AVENUE, SUITE D-1
MIAMI FL 33129

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sgnature, typed or printed name of regrstared sgant and title ¥ appleable {NOTE Regmtsted Agent signatura requied when ranstaung) DATE
FILE NOW!! FEE IS $50.00
‘Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MAMAGING MEMBERS f MANAGERS I 10. ADDITIONS/CHANGES
TLE MGRM [ pelete L [1Change [ Addition
NAvE Clifford D. Rosen . e
sieoess (7333 Brickel] Ave., Suite D-1 | s
CITY-§1-ZiP M ] am T F ] gz -I ?q Ciry-S1-71P
THLE i O Deiete miE [J change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S1-2iP
TITLE ) Deleta TITLE [ change [C] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-ST-2IP
e [ peleie g [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TWLE [ pelete e . [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- S1- 2P oITY-51-7P
TWILE {7 Detete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP /‘\ CITY-ST-7P

iling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
d th@f my signature shait have the same legal effect as if made under oath; that | am a managing member or manager of the
powared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE

lifford D. Rosen 4/25/05  305.859,4300

Daytame Phone #




