FILED

2007 LIMITED LIABILITY COMPANY Feb 07, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000035317 02-07-2007 90111 009 ****50.00
1. Entity Nama
OKEECHOBEE LAND ACQUISITION ONE, L.L.C.
Principal Place of Business Mailing Address b U U l J0JK
3050 BISCAYNE BOULEVARD 3050 BISCAYNE BOULEVARD
SUITE 600 SUITE 600
MIAME FL 33137 US MIAMI, FL 33137 US
P A R B e DR RN WA
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
mmuanme® 65-1274587 [ [Naappicavie
Zip Couniry e Country 5. Cenrilicate of Status Desired O E(g'gg“':?;’;"o“a'
6. Name and Address of Curront Registered Agant 7. Name and Address of Now Registorad Agent
Nama
FISCHMAN, BRUCE D ESQ.
3050 BISCAYNE BOULVARD Street Address (P.O. Box Number is Mot Acceptabie)
SUITE 600 -
MIAMI, FL 33137
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent. '

SIGNATURE
Signature, yped or printsd name of /egistered agen: and itle il appicabile (NOTE Regrsierad Agent sigrature required when reansiatng} DATE

Flling Fee 18 $50.00 ) Make check payable to

Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TINLE MGR O oetete TITLE [ Change [ Aodition
NAME FISCHMAN, BRUCE D NAME
STREETADDRESS | 3050 BISCAYNE BOULEVARD, SUITE 600 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33137 CITY-ST-2IP
LE MGRM 7 Detete TLE O Change (] Addition
NAME FISCHMAN, BRUCE D NAME
STREET ADDRESS | 3050 BISCAYNE BOULEVARD, SUITE 600 STREET ADDAESS
CiTY-$1-2P MIAMI, FL 33137 Ciry-S1-2p
TITLE [ Detete TRLE [ change [} Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 3P CITY-ST-ZP
TITLE 1 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-7P CITy-ST-2P
L O Detete e (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P N CIrY-ST-2P
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P

h uppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
true and agcurate and that my signature shall have the same legal affect as if made under cath; 1hat | am a managing member or manager of the
v or trustea empowerad to axecute this report as required by Chapter 608, Florida Statutes.

a[1/o7

11. | hereby cerlify that thg i
indicated on this re)
limited liability company or the recei

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA MBER, MANAGEI?W‘AUTHORIZED REPRESENTATIVE

Daytrme Phone #

- \___



