FILED
. May 13, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

- _ o e ofe
DOCUMENT ¥ L04000048081 04-19-2005 90023 034 50.00
1. Entity
OKEECHOBEE COMMERCE CENTER, L.L.C.
Principal Placs of Business  Maiing Address .
3553 5.£. DOUBLETON &8 DR 3553 S.E. DOUBLETON &g~ DR 3 U ﬂ ﬂ 8 2 50
STUART, FL 34997 STUART, FL 34997
T s DA o
Sutte, ApL. #. elc. Suita, AL #. elc. 04132005 Chg-LLC CR2E0ES (10/03)
City & Stale City & Stale 4. FEI Number Applied Fot
20-1298228 Not Applicabla
2lp Country g Counlry 5. Cortificato of Status Desired [ gg&ﬁww )
"%, Hamw and Addrees of Currem Ragiviered Agent” 7. Hame and A of Now Rogistered Agent

Name

CRARY, LAWRENCE E IIl
555 COLORADO AVE Street Address (P.O. Box Number is Not Acceptable)

STUART, FL 34994

o City FL l Zip Code

. The above named enlity submits this statemar for the purposn of changing fs reglstered office or registared agent, of bolh, in the State of Florida, | 2m famiiar with, and accept
- the obligations of registerad agant

.

SIGNATURE o b . SN R L -
- V. thewmmawmmulma_. T (NOTE: R e Aerd ETmLES, mcateed whds) (HGERING) - = g DATE

Filing Fee Is $50.00

Duo by May 1, 2005 k4
. Lo s ;
0. . - - - - - MANAGING MEMBERS/MANAGERS 16, ADDITIONS {CHANGES
1ome MGR O Detete me O Crange [ Addition
NOE CRAIG, MICHAEL D NAME
STReEN ApoREss | 3553 5.E. DOUBLETON A DR . STREEY ADORESS
CITY- ST. 29 STUART, FL 34987 Y- S1- P
IMLE MGR O Detese me [JChange  [] Addition
NAVE MEYER, ROBERT NAME :
STREETADDRESS | 661 N.W. SUNSET DR STAEET ADDRESS
oFY-51-29 STUART, FL 34994 ory-ST- 2P
1413 O peiete mE - ) ctange [ Aodition
HAME - - - - . - NAE -k . - . -_—-
STREEN ADORESS STREET ADOFESS
oy-S1- Y- S1- 2
113 O Delowe N O Ctange El.t\d‘mmn
NAME : : : HAVE : - :
STREET ADDFESS SIREEN ADCRESS :
ChyY.s1-2@ CITY-ST-2
L 3 Detete Tnie ) [lctange  {7] Astition
WNE . ) NAE
SIREET ADDRESS STREEN ADORESS B
CaY-ST-2P e e - TP : ore-s1-w@ o . ‘ g
g - o mememme T " Deser TME ’ v.’ [ Crange (3 Addition
SIREETADORESS. | <~ 5w, e, , STREET ADDRESS : e
Ciy-$1-19 ! | CV-ST-DP - - - - - . -

11. I heraby’ contity that tha Inforrmation supplied with this filing does not quallfy for Ihe exemption stated in Soction 119, 07(3)0) Florida Statutes, | fusther cartify that 1he inforrmation
-1 indicalad on this rapert is true and accurate and that my signature shall have the same fegal effect as il made under thal | am a managing member or manager of tha
firutad tability company or tha receiver or trustoe ermpowered to execute this report as required by Chapler 508, Sl utes.

!
SlGNATURE




