2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 22. 2007 8:00 am
DOCUMENT # L04000052230 i Secre,tary of State

1. Entity Name
OKEECHOBEE ESTATES LLC 02-22-2007 90278 021 ****50.00

Principal Place of Busingss Mailing Address
1320 N OCEAN BLVD. 1320 N OCEAN BLVD.
GULF STREAM FL 33483 GULF STREAM FL 33483
N\
2. Frincipal Place of Businass - No P O. Box # 3. Mailing Address
2101 S. CONGRESS AVENUE 2.101 S. CONGRESS AVENUE
Suite, Apt. #, ete. Suile. Apt. #, clc. 1st MOORE CR2E083 (10/06)
City & Cily & Stale 4. FEI Numb Applicd F
DETRAY BEACH ~ FLORTDA DELKAY BEACH  FLORIDA T 20-1360211 Nl Aoican s
Zip Counlry Zip Couniry ) ) .00 Adgditional
33445 USA 33445 USA 5. Certificale of Status Desired O F§ese ggquirec; tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEORGE T. ELMORE
ELMORE’ GEORGE T Streel Address (P 0. Box Number is Nol Acceptable)
1320 NORTH OCEAN BLVD. 2161 S T CoNCRESS "AVENUE

GULF STREAM FL 33483

SBLRAY BEACH FL | 95%%%

8. The above hamed entity submits this statement for the purpese of changing its registerod office of regislerad agent. or both. in the Slate of Florida. | am {amiliarwith, and accepl
the obligations of regislered agent.

SIGNATURE
Signature, lyped of prnted hame of requstered agent and itk ( anheable {NOTE Regstersd Agent sinalute recimned when reimnslakag) CATF
FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
i MGR [Z1 Delete (I ] Change ] Addilion
NAME ELMORE, GECRGE T NAM.
STREETADDRESS | 1320 N QCEAN BLVD. SIREET ADDRESS
oIy sIoAp GULF STREAM FL 33483 CHY-$1 AP
[1I{H [ pelele 1t [ change [T Addition
NAMI HAMI
STREET ADDRI 88 - S ETADDRESS
CIY 81 /1P CIY-51 2P
n [1 belete TR ] change  [] Addilion
NAME HAME
SIRILT ADDIRESS SIIEET ADDRESS
Cily sI 4P CIY S1 27
Tkt I Delele 1y, ] change "] Addition
NAML NAMI
STREET ADDRESS SIRECT ADDRESS
oY &1 Ap CIIY 51 2P
T O] Delete it [ Ghange [ Addition
NAMF NAMI
SIREE T ADDRESS SIRIF] ADDRESS
CITY -$1-11P ey s1-2IP
HILE £ petete n [Jchange [ Addition
KAMF NAME
STREET ARDRE S$ SHAUTADDRE 85
ciry 1 A CHY-SI 2IP

11, | hereby cerify Lhal the information supplied with this filing does not quality for Ihe exemptions conlained in Seclion 119, Florida Stzlutes. | further ceriily that the information
indicaled on lhis report is rue and accurale and Lhat my signalure shall have the same legat eflect as if made under oath; that | am a managing member or manager of the
iimiled liabilily company or lhe rgg@iver or rusiee empowered lo oxeendlo this reporl as required by Chapler 608, Florida Stawles.

Z-2A -2 5l)-Q78- 0HSL

SIGNATURE AND el TED NAME OF SIGNING MANAGING MEMBER, MANAGER, 0A AUTHORIZED REPRESENTATIVE Care Daytne Phare ¥




