2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

M

DOCUMENT # L04000044452 Apr 30,2007 08:00 A
- Entiyhame Secretary of State
OKEECHOBEE VENTURES LLC
Principal Place of Businoss Mailing Address
2333 BRICKELL AVENUE, SUITE D-1 2333 BRICKELL AVENUE, SUITE D-1
i
2. Principal Placo of Businecss - No P.O. Box # 3. Maitng Address
Suite, ApL #, elc. Suile, Apl #, clc. 1st MOORE CR2E083 (10/06)
Cily & Stale Cily & Slale 4, FEI Numtser Appliod For
20-1254729 Nt Applicable
ap Country ap Country 5. Cortificalo of Stalus Desirod O Efe'ggql’:g:;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
8’/5‘5/ IRDbréAé\l\TYAégIgClisrgng Slreel Address (P.O. Box Numbar is Not Acceplabla)
2333 BRICKELL AVENUE, SUITE D-1
MIAMI FL 33129
City FL Zip Code

8. The abova named entlily submits this statoment lor the purpose of changing its registerod office or registered agont, or both, in the Slate of Florica. i am familiar with, and accept
the obligations of regislered agent,

SIGNATERE
Signature, Iyped of pinied name of regisiared aganl and itk ¢ applcatla. {NOTE: Regssieredt Agent s.gnalure requirad when raingiatng} DATE
FILE NOW!!-FEE IS $50.00
' Make Check Payable to Florida Department of State
Due By May 1, 2007
9, .MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES
TlILE MGRM [ Delete TILE [ change  [J Addition
NAME ROSEN, CLIFFORD D NAME
SIKELI ADDRESS | 2333 BRICKELL AVE, STE D-1 STREET ADDRESS
CIFY-ST-2IP MIAMI FL 33129 CITY-ST-2IP
(T ] Delete NIE [ Change (] Adaition
HAME NAME
SIREET ADDRESS : STREET ADDRE$$
CITY-S1-21P CITY-51-2IP L"’}n‘]na f444DD
et [ pejae e 051507 -R0144-020 Sledl) O addiven
NAME NAME
STRLET ADDRESS STRECTADDRESS
CITY-S8I-2IP CIY-SI-2IP
TLE T Delele e [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-81-2IF
e [ pelete TITE . TJchange ] Addition
NAMI, NAME
STREET ADDRESS STREET ADDRESS
CITY-$t-2tp CITY-§1-2IP
TLe [ pefete TIIE [dchange [ Addiion
NAMIL NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-2IP /) CITY-ST-7IP

11. | hereby certify thal tha information slpplied with thjff filing does nat qualify for the exempuons contained in Section 119, Florida Statutes, | further cerlify that the information
i fenand fpat my signature shall have the same legal effact as if made under oa1h that | am a managing member or manager of the
empowered 1 oxecule this reporl as required by Chaplor 608, Florida Slatules.

Clithord.D.Rosen  4)2Hlctr 30594 490

ED NAWF BIGNING MAMMEI‘BER. MANAGER. OR AUTHORIZED REPRESENTATIVE Daynme Phone #

SIGNATLURE AND TYPEDSELFR

L




