2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 14, 2008 8:00 am
Secretary of State

DOCUMENT # L04000092834

1. Entity Name

1901 OKEECHOBEE BOULEVARD LLC

(03-14-2008 90202 005 ***138.75

Principal Place of Business

3450 NORTHLAKE BLYD
SUITE 210
PALM BEACH GARDENS, FL 33403  US

Mailing Address

SUITE 210

3450 NORTHLAKE BLVD
PALM BEACH GARDENS, FL 33403  US

H
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DO NOT WRITE IN THIS SPACE

OO O AR

03062008No Chg-LLC CR2E083 (12/07)
4. FEI Number Appliad For
20-2042427 Not Applicable

$5.00 adciional

. ” .
5. Cenificate of Status Desired d Fee Required

6. Name and Address of Current Rog!stered Agent

PUGH, MICHAEL J ESQ
1800 SECOND ST
SUITE 808

SARASOTA, FL 34236

Sy S i o ki R BIRL E 5 i g Rt iR w i, e

. DO NOT WRITE
~IN-THIS SPACE

8. The above named eniity submits this staiement for the purpose of changing its registered olffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE _

Signature, typed or ponfed name ol registerad agent and ttle it appiicaple

(NOVE: Registersd Agent signature required when reinslating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS

TILE MGR

NAME ROSINSKY, MATHIEU

STREET ADDRESS | 3450 NORTHLAKE BLVD SUITE 210
CIY-57-2P PALM BEACH GARDENS, FL 33403

_
i

- - 'l
e

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

i
R - 5 - 49:9%-%«-@-“:@, A g Y

DO NOT WRITE

T

TiiLe

NAME

STREET ADDRESS
Gy -ST-2P

IN THIS SPACE

THLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

A i ] T L . o~ N . Lar
T SO D A T . b

11. | hereby certify that the information supplied with this filing doas not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal sf{ect as if made under oath; that | am a managing membar or manager of the
limited liability company or the recaiver or irusige empowerad to execuls this report as required by Chapter 608, Florida Statutes.

Midiien flosmsn,

SIGNATURE:’I—\,-’J

SIGNATURE AND TYPED OR PRINTED NAME DF»SIGN{NG MANAGING MEMBER, OR AUTHORIZED REPRESEN(‘TNE

3\,w| 02  srs-gac-c0s7

Dats Daytme Prove #




