‘ FILED
2506 LIMITED LIABILITY COMPANY Feb 20, 2006 08:00 AM

ANNUAL REPORT

=

DOCUMENT # 1L.04000074784 Secretary of State

1. Entity Name
OKEECHOBEE DEVELOPMENT, LLC

Principal Mace of Business Mailing Addrsss L["DU ) 433 . 2g
1 R D 12773 W FOREST HILL BLVD RO0004336e¢
1%13 W FOREST HiLL Bt 1211 0302 /06-30007-021 55,00
e i e
- b - "; L ] . 01302006 Mo Chg-LLC CR2ZE083 (11/05)
DO N OT WRITE lN TH ‘ S SPACE 4. FEI Numibsr ) Applied For
: 20-1749305 Nat Applicatle
S | 8. Cenificate of Status Desied g gg'ggq":?:émna‘

8. Nsme and Addrass of Curremt Rogistered Agent

51 RIVER DRIVE o DO NOT WRITE
TEQUESTA, FL 33469 ) I o IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its segistared office or ragistered agent, or both, in the Stata gt Flodida. | am familiar with, and accep!
ttia obiigatlans of registered agent. - - )

SIGNATURE

Slgnature. typed &1 [xinled name of regisicres agenl end ¥iis 3 apphcable. {NOTE: Fegistorod Agent sigratuse sequlied when teinsteting] DATE

Filing Fee s $50.00
Due by May 1, 2006

S. MANAGING MEMBERS/MAMNAGERS -
TME MGRM
HAME PRESCOTT, WARREN L

STREET ARDTESS | 51 RIVER DRIVE
CRY-ST-2P TEQUESTA, FL 33469 —

TRE MGRM

RAME UNDERBRINK, ROBERT J
SIREET ADBRESS | 1030 GALLOP DRIVE

{ITY- ST- 2% LOXAHATCHEE, FL 33470

e -
HAME

s s DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
CIry-57-2F

THE

NAME

STELT AOORESS
GY-5T-29

THLE
HAME
STREET ADTHESS R
CIve-5T-7F -

1. thatelly cortify that the infarmation suppliad with this filing does not quality for the exemptions contained in Chapler 112, Florlda Statutes. | further certify Inat the information
Indicated on this roport is trues and accurals and thal my signatute shalf have the same fegal effect as if made under oafhy; that | am & managing member or manager of the

timited falilty company, or lhyw{}wﬁmpmmed to execute this report as requlred by Chapter 608, Florida Statutas,
SIGNATURE: U 1y m,;”’,b(l :
o ]

SIGNATIRE ANI:@ o I"PRM‘I‘EM! OF SIGMHG MANAGING MEMEER, DR AUTHORIZED REPRESENTATVE

Deyimq Phone #




