‘

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000007488

1. Entity Nama

RANCHO OKEECHOBEE LLC

Principal Place of Business

17015 W. OKKEECHOBEE ROAD
HIALEAH GARDENS, FL 33018

Mailing Address

17015 W. OKKEECHOBEE ROAD -
HIALEAH GARDENS, FL 33018

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

3. Mailing Addrass

Suite, Apt, #, olc.

Suite, Apl. #, etc.

FILED
May 01, 2008 8:00 am
Secretary of State

(05-01-2008 90037 012 ***143.75

. 60037610

U T

| 03132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
) 22-4235521 Not Applicable
Zip Country Zip Country . - $5.00 Additional
5. Certificate of Status Desired Foe Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstared Agent
Name .

FLORIDA ANNUAL SERVICES INC
2300 CORAL WAY

STE 200

MIAMI, FL 33145

Street Address {P.O. Box Number is Mot Acceptable)

City

FL | Zip Coda

B. The above namad entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or prinied name of registered agent and fitis if applicable,

(NQTE: Ragistered Agent signature required when reingtating) DATE

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

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM ' O Detets TME [ crange () Addilion
NAME ARENCIBIA, GREGORIO NAME

SIREETADDRESS | 5993 WEST 21ST STREET STREET ADDRESS

CITY-S7-2P HIALEAH, FL 33016 CITY-S1-2P

TIeE MGRM O Delete TITLE [ change [ Addition
NAME ALONSOQ, JOSE L NAME

STREET ADDRESS | 9888 NW 123 TERRACE STREEF ADDRESS

CITY-S1-7IP HIALEAH GARDENS, FL 33018 ciry-§t-2IF

TITLE [ Delete ILE [1change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TINE [ velete TIMLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2P CITY-57-2P

Tme [T Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

Ciry.S1-7P CIry-53-2P

TTE [ Delete TITLE [] Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-51-2IP

11. 1 heraby cantify 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 trua and accurate and that my signature shall have the same legal efiect as i made under oath; that | am a managing member or manager of the
eiver or lrustee empawared 10 executa this raport as required by Chapter 608, Florida Statutes.

limited liakility company or tha r

SIGNATURE: X

4250t

(QDS - &&"meﬂ

e
) NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

Gregpno Azncibia



