.~ 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am

DOCUMENT # L05000095392

1. Entity Name

OKEE 237, LLC

Secretary of State

01-24-2008 90067 006 ***138.75

Principal Place of Business

2860 CENTER PORT CIRCLE
POMPANO BEACH, FL 33064

Mailing Addiess

2860 CENTER PORT CIRCLE
POMPANO BEACH, FL 33064

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

MV

il

Il

A

Suite, Apt. 4, elc.

Suite, Apt. #, eic

01172008 Chg-LLC CR2E083 (12/086)
City & State City & State 4, FEI Number Applied For
20-3544147 Not Applicable
Zi Country b Couniry 5. Cedificate of Status Desired O $5.00 Additional
- . Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SADIK, OFER

2860 CENTER COURT CIRCLE
POMPANOQ BEACH, FL 33064

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

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped OF PhiNld name of regs!ered agent ana &

e 1 apphcabie

[NOTE Regisiered Agent aigngiLre refuired when ot slaing)

DATE

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

Make check payabla to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

THLE MGR moem 1TLE m 6 Q Nhangu (7] Addition
NAME SADIK, OFER_ / NAME DP.(U']:D AQPI‘ (L]: —
SIREET ADDRESS | 2860 CENTER COURT CIRCLE STREET ADDRESS % &0 m& {L CDUQ.T o (?_C.Ll:
cry-st2e | POMPANQ BEACH, FL 33084 CHY-81-21P 253 MPAASC PEHBTCH €L 3306Y
T [ Detete THiLe  Domnge [ Addikon
HAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-5T-2P

TITLE J Delete e [ Change [ Addition
WAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY.Si- 217

TITLE 1 vetete TNLE [ Change  [] Addilion
HAME NAME

STREET AGDRESS SIREET ADDRESS

CITY-§1-2P GITY-ST1-21P

TITLE T pelete DILE O Change [ Addition
HAME MHAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cay-s1-719

TITLE O Deleie TILE _ - - — - CiCmenge: — O addition
HAME S - HAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP ﬂ CITY-ST-2P

SIGNATURE:

nat gualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
ature shall have \be same legal effect as if made under cain: that | am a managing member or manager of the
red 10 execute this report as required by Chaprer 608, Florida Statutes.

SIGNATURE ARD TYPW@TED NAME OF SIGNING MA MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

FI72

Date Dayirme Prone &




