2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000027400

1. Entity Name

D.D. OF OKEECHOBEE HOLDINGS,

g fofo

Principat Place of Business

2550 SE WILLOUGHBY BLVD
STUART, FL. 34994

Mailing Address

2550 SE WILLOUGHBY BLVD
STUART, FL 34994

2. Principal Place of Businass - No P.O, Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

FILED
May 03, 2007 8:00 am
Secretary of State

05-03-2007 90262 009 ****50.00

0483

HIII!I\III|II1HNIIIIIHIIH\ FIAIAFRIRAm AN

. 04112007 Chg-LLC CRZED83 {12/086)
City & State City & State 4. FEI Number Applied For
43.2093371 Not Applicable
ap Counry Zip Country 5. Cartificate of Status Desired O $500 A_ddiu’onal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raglstered Agent
Name

GOOGE, HOWARD E JR ESQ
401 E OSCEOLA STREET
STUART, FLL 34994

Street Address (P.O. Box Number is Not Acceptable)

Ciy

F L Zip Code

8. Tha above narned entity submits this statemant for tha purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am amiliar with, and accept

the obligations of registered agent.

v

SIGNATURE

Signature, fyped or printed name of regisiered agent and tils if applicable

(NQTE: Registered Agent signaiwe required when rensiatng) DATE

a

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS . 0. ADDITIONS /CHANGES

TINE MGR [ oelete TME [ Change [ Addilion
NAME MATAKAETIS, MICHAEL NAME

STREET ADDRESS | 4900 NE SPINNATER PQINT PL STREET ADDRESS

CITY-ST-2P STUART, FL 34994 CITY-ST-21P

e (3 Detete TME [JChange [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

MLE 7] Detete MLE [JChange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-§T- 2P

Tne [ elete TILE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CHY-ST- 2P

TME [ Delete TE O Crange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-S1-IIP

TLE 0 Detete TITLE [JCrange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P . [ CiTY-ST- 7P

11. | hereby certify that
indicated on this regort is true arjd accurata al

limited liability comgany or the rdcejver of trustee

SIGNATURE:

SIGNATURE AND

informatipnisupptied with thik

ED OR PRINTED NAME OF

fllmg doek not quahly lor the exempllons contained in Chapter 119, Flonda Statutes. { Iurther corlify that the information

‘/ L?dp )

(77}) o3 Jpog

&t AUTHORIZED REPRESENTATIVE Date

Daytsne Phone #




