e —t

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000099791

1. Entity Name
NEW OKEECHOBEE, LLC

Principal Place of Business

4510 ROYAL PALM BEACH BOULEVARD
ROYAL PALM BEACH, FL 33411

Maliing Address

4510 ROYAL PALM BEACH BOULEVARD
ROYAL PALM BEACH, FL 33411

2. Principal Place of Bug's?s - No P.O. Box # 2

FILED

Apr 02, 2008 8:00 am

ecretary of State

04-02-2008 90150 025 ***138.75

yuv s~

A A

3. Mailing Address
5330 S0 Mo Bl 5350 G0 Shew o

Suite, Apt. #, etc. Suite, Apt. #, atc. 03132008  Chg-LLC CR2E083 (12/06)

City & Sjate ity A St 4. FE| Number Applied For
% /%aq 7oz, FL /%/7@75 7 /L 20-3704607 Not Applicable

i 4 4 i e
Zp 323449 CZ"‘; A zf’; 1///7 d CZ;“% ,f, 5. Cerlificate of Status Desired [ gg-ggqﬁ’d”m'
6. Name and Address of Curment Registored Agent 7..Nama and Add, of Now Ragi d Agent

ARMOUR, ALAN | ESQ.
1645 PALM BEACH LAKES BLVD., SUITE 1200
WEST PALM BEACH, FL. 33401

Name &4 / & //¢‘ /ﬁ/

Streﬁeg&d}ress P.O, ?;Num_ge/r};; N::‘ Acc?/ble) rd

Wl f a7, S
City 74 7

FL

545

8. The above named entity submits this statement for

the obugaii%ma:ﬁy
SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

4/4/; 5 Sl Ay pagy'r SRt

3IbF

{NOTE: Regatered Agent signanse requifed whed reinsaiing )

7 F=

Signanre, typad or printsc nesme of registared agent and titie If appiicabie.

¥, FILE NOWII FEE IS $138.75
Aftor May 1, 2008 Foe will be $538.75

Make check payable to
Florida Department of State

9. T MANAGING MEMBERS / MANAGERS

10. ADDITIONS CHANGES

me - - | MGRM [ Detete TLE DtCrange [ Addition
NAME SCHACHTER, BEN L NAWE

STREET ADDRESS | 5320 SOUTH SHORE BOULEVARD STREET ADDRESS

CTY-S-2¢ | PAKE-WORTH, EL. 3467~ s | Lo g /B0 S B3YYT

T i [ Delete e 7 DOchange [ Addiion
3 - NAME

STREET ABDRESS Mo STREET ADDRESS -

CITY-ST- 2P s cov-st-zp _

TTLE L3 Deiete TmE [ Change [ Agdition
e - NAME

STREEF ADDRESS STREET ADDRESS

CiTY-ST-2IP CTy-st-7p

TME 7 Dekete TME Ochange [ Addition
NANE NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY- ST-2IP

TME [ Dekete THLE CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2p CITY-ST-2F

TmE” O Deiete TILE DO cCnange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CITY-5T-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal efiect as if made under cath; that | am a managing member of manager of the
limited liability company or the receiver or rustee empawered to execute this report as required by Chapter 608, Florida Statutes.

Alarig)'sg orfe-

5 6’//?’?.:0 o

SIGNATU»I&“.E-;%/7 W

TURE AND TYPED OR PRINTED HAME OF BIGNING MANAGING MEMBER, MANKGER, O AUTHORZED REPRESENTATIVE

%) 56

Baytime Phone #

Rend

SAliansHTER




