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DOCUMENT # L04000052551

1. Entity Name

OKEECHOBEE LAND COMPANY, LLC

Principal Place of Business Mailing Address

5092 LEEWARD WAY
ORLANDO, FL 32809

5092 LEEWARD WAY
ORLANDO, FL 32809

FILED
Apr 25,2008 08:00 AV
Secretary of State

TS

AT AN

03192008No Chg-LLG ~ CR2E083 (12/07)
4, FE| Number Applied For
51-0515390 Not Applicable

O $5 00 Additional
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5. Certficate of Status Desired Feo Requirad

8. Name and Addrass of Current Rogi:tnred Agent

JOINER, MOSE B
208 NORTH PARROTT AVENUE
OKEECHOBEE, FL 34972
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B. The above named entity submits this statement for the purpose of changing its regnstered oﬂnce or reglstered agent, or both in the Siate of Flonda t am familiar with, and accapt

the obligations of registared agent.

SIGNATURE

Signalure, typed o printed name of 1egistacas agen and utle I apphcabis

{NOTE. Registered Agent signaiurs raculted whan reinstating}

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fao will be $538.75

9. MANAGING MEMBERS/MANAGERS

TME MGR

NAME JOINER, MOSE

STREET ADDRESS | 208 NORTH PARROTT AVENUE
CiTY-ST-2P OKEECHOBEE. FL 34972

TILE MGR

NAME WILLIAMS, CHRISTINE D

STREET ADDRESS | 208 NORTH PARROTT AVENUE
CITY-57-2P OKEECHOBEE, FLL 34972

TITLE

NAME

STREET ADDRESS
Gity-81-2IP

TITLE

NAME

STREET ADDRESS
CITy-3T-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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SIGNATURE: %032 W

| heraby certify that tha informaticn suppled with this filing does not qualify for the exemptions cortained in Chapter 119, Flonda Statutes. | further certify that the information
indicatad on this report is true and accurate and that my ssgnature shall have the same lagal effect as if made under oaih that | am a managing membaer or manager of the
mited liability company or the receivar or trustas empowered to executs this raport as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED N’?DF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

5/3/08_95/-ya25%

Dmlrne Prone #




