FILED

2007 LIMITED LIABILITY COMPANY: - Jun 14, 2007 8:00 am

ANNUAL REPORT , s Secretary of State
DOCUMENT # L06000021421 035-14-2007 90362 034 ***%50.00
OKA JAX, LLC

Principal Piace of Business

2601 SOUTH BAYSHORE DRIVE. SUITE 200
MIAMS, FL 33133

Mailing Address

2601 SOUTH BAYSHORE DRIVE, SUITE 200
MIAML, FL 33133

JUULU/ (v

IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i ) . ite, Apt. ¥, eic.
Suite, Apt. ¥, sic Suite. Apt. 4, elc 04232007  Chg-LLC CR2E083 (12/06)
City & State City & Slale 4. FEI Number Appliad For
! / - 37 53 / 113 Not Applicable
e .| Coumey @p Country 5. Cemificat of Staws Deswed [ 99-00 Aaditionat
Fea Roquired

6 Nome-and Addross of Current Registered Agent ~ 7. Namo and Address of New Reglatered Agant

Name

ROLLNICK, NEIL S ESQ.
2526 PONCE DE.LEON BOULEVARD, SUITE 400
MIAMI, FL 33134-6012

Streel Address {P.0. Box Number is Not Acceplable)

City FL l Zip Code

8. The ahove namad eniity submits this sialement for the purposa of changing ils registered offica o regisisred agent. or both, in the Stats of Floride. | am jamiliar wilh, and accepl
the obligations of registered agenl.

SIGNATURE

0, byDidt o Prinied neme o regeriared agant and Yie § A0plcaDN. NOTE: Apart

(PQUATE when ) DaTE

Fllln% Foe is $50.00 Make chack psyable to

Ouo by May 1, 2007 Florida Department of State
U

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
T MGR [ TIMLE [Ochange [ Acdition
NAME AVILA, EDUARDO RAME
SIAEEY ADDRESS | 2601 SOUTH BAYSHORE DRIVE SUITE 200 STREET ADORESS
cry-st. 2 MIAMI, FL 33132 CITY-ST-2P
WLE 0 Detee TLE Ocnange  [J Agdition
HAME NAME
SIREET ADDRESS , - [ smheet aovRess - - ' o - -
CITY-S1-2P CIvY-51-2F
TITLE O Deieee TATLE [Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- @ CiTY-5T- 2P
TIE 7 Detete LE [BCrange [ aadition
HAME NAKE
STREET ADDRESS STREET ADDRESS
CIFY-ST-2 ciy-ST-29
LE 3 Detese TITLE Ocrenge [ Addition
NAME. NAME
STREET ADDRESS STREET ADDAESS
CITY- ST- 2P cmY-S1- 29
TITLE D Delete g [ Change [ addition
NAME NAME
SPREET ADDRESS STREET ADDRESS
ory-S1- 20 CITY-51- 2P

11. | heraby cenify that the informalion supplied with this fiing does not qualify for the exemplions contained in Chaples 119, Florida Statutes. | further cerlify thal the information
indicatad on this reporl is true and accurate and that my signalure shall have the same legal effect as il made under vath; thal | Bm a managing member or manager of the
fimitad liability company or ihe receiver of lrustes empowerad 1o execule this report as reguired by Chapler 608, Florida Stalutos. '

SIGNATU “,x.:&‘é éléu T pAPemc”  AR2-07  I05-857-0400
= AT TR



