2006 LIMITED LIABILITY COMPANY

-ANNUAL REPORT (AR)

DOCUMENT # L05000022729

1. Entity Name
373 OKEECHOBEE CITY, LLC

Principal Plzge of Business

1420 BISGAYA DRIVE
SgRFSiDE FL 33154
v

Mailing Address

1420 BISCAYA DRIVE
SURFSIDE FL 33154
us

2, WCGKEESSDC Q-T

THEE [25 ST

Suite, Apt. #, etc.

Suite, Aptl. #, etc.

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90070 046 ****50.00

I

1st MOORE CR2E083 (10/035)

KA, eo BB FC 1955244273 Hooww
?;?{[‘,f U%A, gg/Cp / Wr{yl(- 5. Cerlificate of Status Desired O $5.00 additional

Fee Aequired

6. Namd

a% Address of Current Registered Agent

7. Name and Address of New Registered Agent

oA
AL

ROBERT A. BRANDT, P.A.
1110 BRICKELI: AVENUE
PH-1

MIAMI FL 33131 -

Name

Sueei Address (P.0Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obllgatzons of registered agent,!

LN

SEGNATURE o83
.o Siere, ined of prnted namapi registerd agent and Wle & auphcable. {NOTE Heq\sleled Agent ssgnnlure required when remislaurng} DATE
S K " FILE NOW!! FEE IS $50.00 -
¥ Make Check Payable to Florida Department of. State
- : ‘ Due By May 1, 2006
9. MANAGING MEMBERS/ MANAGERS 0. — ADDITIONS / CHANGES
[ =]
TINE MGR 1 pefete i A PM‘.ﬁange (3 Addition
NAME [ZHAK, YORAM NAME =2 ‘;"“[ <
STREET ADDRESS | 1420 BISCAYA DRIVE STREET ADDRESS LJ‘;(/ (25
CIY-ST-2F | SURFSIDE FL. 33154 sz | AL Lelka |, A B3
THLE MGR O pelzte T ﬂé‘:(.. Change [ Addition
NAME CABRERIZO, TOMAS NAME v Zo U 'Aj
STREET ADDRESS {11000 NW 92 TERRACE STREET ADDRESS f 73 56./\[‘@7" bza/ &
CiTY - ST-2IP MIAMI FL 33178° CITY-ST-2tP i o 33/43
TITLE [ Detete me I Change [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-51-ZiP CITY-ST-2IP
TIE [ Delete TIFLE [ Change 171 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7IP CITY-ST-21P _
THLE O Delete MLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delele TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIry-S1-21P

. | hercby certity that the information supplied with this filing does not qualify tor the exemptions conlaineg in Section 119, Fiorida Statutes. | further certify that the information

indicated on this repoct 15 irue am
limited liability company or the 1ec

ceurate and that my signature shall have the same
iver or trusiee empowerad (o execule this re;

SIGNATURE:

legal eifecl as il made under oath; that b am a managing member or manager of the

rt as required by Chapter 608, Florida Statutes.

€ 4/[)/0@ X589 HX

SIGNA TYPED OR PRINTECMIAME OF MANAGING

r[)’dnu’

OR AUTHORILZED REPRESENTATIVE

Dayimna FPhone #




