< 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000114467

1. Entity Name

OKIE DOKIE, LLC

Principal Place of Business

983 WINDWARD WAY
WESTON, FL 33327

Mailing Address

983 WINDWARD WAY
WESTON, Ft 33327

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

3. Matling Address

FILED

May 14, 2007 8:00 am
Secretary of State

04-09-2007 90350 046 ****50.00

30007668

DR AVER A aEAm

Suita, Ap!. #, eic. Suile. Apt. #, elc, 02132007 Chg-LLC CR2E083 (12/06) .
City & State City & Stata 4, FEI Nurnber Applied For !
g3 -03%8 '7}(']‘51 Nt Applicable
Z i )
s Counky i Country 5. Ceriiicais of Staus Desired [ gzg&uﬁm'
— 8. Name and Address of Current Registered Agent 7. Nams and Address of New Regl od Agant
Name
RITCH, JOHN B
100 CHURCH STREET Sireet Address (P.O. Bax Number is Not Acceptabla)
KISSIMMEE, FL 34741 -
Cay FL I 2ip Code

SIGNATURE

8. Tha above namaed enlity submits this statament for the purpase of changing ils registered oflice or regisierea agent. or both, in tha Stale of Florida, | am familias with, and 8ccap!
tha pbligations of registered agent.’

. typed o prnied nems ol reQuiste0 SPENK 80 T0e o ADDACADE

(NOTE. Regatsre0 AQSM TONELIS requedd whon {sratabng)

DATE :

Flling Foo Is $50.00
Due May 1, 2007

Maka chack payable to
Ftorida Department of Stats

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TME MGR O Dewee s []Change [ Adcition
HAME RAMNARINE, 5YAM MAME

STREET ADDRESS. | 683 WINDWARD WAY STREE] ADDRESS

CifY-SI-2P WESTON, FL 33327 iy Sk 2P

s O peere e [ Change (3 agcition
NAME NAME

SIREET ADORESS STREE] ADOESS

VY -51- TP Cary -S1- 1

e 2 Dewre THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CAY-51-21P {irv-S1.20

[T ] Detee HILE O change [ Addition
WAME NAME

STREET ADDRESS STREEY ADORESS

CIre-§1.719 CITy-$1-2P

mE 3 Deres THLE O cChange ] Addition
NAME NANE

SIREET ADDRESS STREET ADORESS

Gire-$1-0P ory-st-2p

ms 0 Delete HTLE £ Change [ Adation
NAME NAME

STREET ADDRESS STREFT ADORESS

ony-s1-op ¢ -S1-ap

SIGNATURE =S~

11. § hereby cerity that the informalion supplied wilh this filing doos not quality for the exermplions conained in Chapter 119, Florida Slatites. | lurther certily that the information
indicated on this rapor is irue end accurale and thal my signature shall have the same legat effect as it made under oalh; that | am a managing member or menager of the
limited liabilily company or 1he receiver of irustee empowered lo axacule this reporl as requirec by Chapter 608, Florida Statutes.

PRIGTED NAME OF SIGMING MANAGIVG WEMBEA, MANAGER, DR AUTHORIZED REPRESEMFATIVE

Daw Caywie Prone &

>



