2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) , FILED

DOCUMENT # Lo4000044452 .
DOCLA May 01, 2006 08:00 AN
OKEECHOBEE VENTURES LLC ] Secretary of State
Prncipal Place of Business Mailing Addrass
2333 BRICKELL AVENUE, SUITE D-1 2333 BRICKELL AVENUE, SUITE D-1
2, Prncipal Place of Business 3. Mailing Address

Sutte, Apt. #, slc. Sute, Apl 4, et 1st MOORE CR2E083 (10/05)

City & State City & State T T T 4. PE{Number 7 L {Apphed For _

| 201254729 1 |Fiot Asprostre
Zp Country Zip Gouniry 5. Cerlificate of Status Desired C l%eselgg: if;f;:gnona!
6. Name and Address of Current Regisiered Agent 7. Name and Address of Mew Reglistered Agent

Name

Strest Address (P O Box Number 15 Not Acceptab!e)

DAVID, MARY ANN ESQUIRE
C/0 ROSEN ASSOCIATES

2333 BRICKELL AVENUE, SUITE D-1 o -
MIAMI FL 33129

City o S FL i Zip Code

8. The above named entity subsmits s staterent for the purpose of changing its registerad office or registered agent, of both. in the Stale of Fiorida. | am familiar with, and accept
e obligations of registered agent.

SIGMATURE
Signatute, typed o prinfed name of régaesed agent & e o 2priicatin :NGTE Regisiersd Aqem ggnm.yn!equircu whery remystaty \g; CATE
FILE NOW!! FEE i $50 00 o
Make Check Payable to Florida Department af State
Due By May 1, 2006 ' o
9. MANAGING MEMBERS/MANAGERS 10, T T T T ADDITIONS/CHANGES
e MGRM 3 Delete TIRLE [ Change [ Acdtion
NAWE ROSEN, CLIFFORD NAME
TAEE -
s ez e U0o000557538
. . R A TAR-S00RR T L.
- —_—— Bl T I e L il Pl o AL R LA
e ) pelete THLE “TIThangs 3 Addvion
NAME RAME
SYREET RBORESS STREET ADDRESS
CITY-51-29 CiY-SI1-2P
THE O pesete TILE {1 Change 3 Addition
NART HAME
STREET ADDRESS STRIET ADDRESS
CITY-51-21p CRY-SI-2F
Tt 3 belere TITLE 3 Charge T3 Addilien
RAME NAME
STREFT ADORESS STRFFT ADDRESS
LiTY-ST-2P CITY-S1-2IF
TIRE ™ palete THILE [JChange  [J Addition
HARE HAKIE
STREES ADDRESS STREET ADDRESS
T ST- 2P CITY-ST- 2P
TITLE 3 balels s [} Cnange l:l Addition
MAME NARSE
STREET ADCRESS STREET ABDRESS
Y-S CITY-57-2F

11, 1 hereby certify that the intormabon supplied wat not quadify for the exemptions contained in Section 119, Florida Statutes. 1 further certily that the information
indicated on this repost 1s rue and accurate agd 1 re shalt have the same legal sifect as if made under oath, that | am a managing mermber or manager of the
mited hahiity company or th i : 10 execute this report as required by Chapter 608, Florda Statuies.

Chi %rd Eman (bl 0T8¢90

SIGNATURE AND TYPED O REIPREMcime BF 510nmds MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE toae Cayime Phone #




