\ FILED

Jan 27, 2006 8:00 am
2006 LIMITED L Y COMPANY Secretary of State

01-27-2006 90074 021 ****50.00
DOCUMENT # L05000027400
1. Enlity Name
D.D. OF OKEECHOBEE HOLDINGS, LLC
Principal Place of Business Mailing Address
2550 SE WILLOUGHBY BLVD 2550 SE WILLOUGHBY BLVD
STUART, FL 34994 STUART, FL 34994
s P v ALRUREAAR AL A
Suite, Apt. #, stc, Suite, Apt. #, etc, 01172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE{ Number Applied For
U3-30233 7/ Not Applicable
Zip Country Zip - o Country _ | §. Centticate of Status Desirad O §g-ggqﬁ;tiunal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narme
GOOGE, HOWARD E JR ESQ
401 E OSCEOQLA STREET Street Addrass (P.Q. Box Number is Not Acceptable}
STUART, FL 34994
City FL I Zip Code

8. The ahove named entily submits this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
¥ Siggatme, typed o printed name of registared agent and itk if apphicable. [NCTE: Registered Agent signature required when réinstating} DATE

Filig Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
LE M- , O oelete T Clcnange (3 Adsition
NAME Michael MambneTis o) NAME
STReET AD0RESS | 4900 ME ’SP?nﬂﬂJ“""‘ fut P STREET ADDRESS
oSt [ Sy e BL, 344 qq CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-7IF Ciy-ST-2p-
TiTLE [ elete TILE Octange T Addition
NAME? NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TMLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITy-S1-21P
TNLE [ Detete TITLE (O Change 3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-ST-7IP
TILE ] Detete TILE [ Change  [7) Addition
NAME HAME
STREET ADDRESS ] STREET ADCRESS
Y- ST-21P Il { i cmy-st-zip

pa)g contained in Chapter 119, Florida Statutes. | further certify that the information
Tewigs if made under aath; that | am a managing member or manager of the
apter 608, Florida Statutes.

SIGNATURE: I-24 06 174 2UFO7%F

SHENATURE Afi0 MRJNT* NAME OF SIGNINf} MAMAGING MEMRER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Oaytime Phione

11. | hereby certify that the ihformation fupplied with thig/ftng dpes] not qualify for A8
indicated on this repcft i$ true and gocdrata and that my sigpatfire shall havs
limited liakility compahy br the recegveror trustee afnpokerep t exscute thg rp




