-

2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT, '

FILED
Jun 14, 2007 8:00 am
Secretary of State

Y.

DOCUMENT #L06000021461
EE\"‘%NF?REKWAY INVESTORS, LLC

05-14-2007 90362 033 ****50.00

e -

Principal Place of Business Muiling Addrass

2607 SOUTH BAYSHORE DRIVE 26017 SOUTH BAYSHORE DRIVE

SUITE 200 SUITE 200 )

MM, FL 33133 MIAME, FL 33133 : -

R [ O0ETBIEAR D LA R
Suite, Apt. #, etc. Sulte, Apt. 4, elc. 04232007 Chg-LLC CR2EDB3 (12/086)
Cily & State Cily & Siate 4. FEI Numpber Applied For

,;l 9" % ‘{Q , g?l Not Applicable
Zp Couniy Zp Couniry 5. Cenilicate of Status Desred [ fi'ggm'“ma'
=== 6. Name and Address of Current Registered Agent~ " 7. Name and Address of New Raglstared Agent
Name

ROLLNICK, NEIL § ESQ.

2525 PONCE DE LEON BLVD.
SUITE 400

Streel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33134-6012

City

FL l Zip Code

8. The above named enlity Submits this statement for the purposa of changing its registered
the obligations of regisiered agenl.

office or registerad agent. or bolh, in the Slate ol Fiorida, | am familiar with, and accept

SIGNATURE
. Siphotwe. yped of DRRED Nome of 1eQi Senl and wia d {NOTE: Rogaised Apan cormivdg Heauidd e (sNEtslng) DATE
-

Filing Fee Is $50.00 Make check payable to -

Dueo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TIE MGRM [ oerere TILE [ Change [ Addition
NAME OKA JAX, LLC NAME
STREET ADORESS | 2601 SOLTH BAYSHORE DRIVE SIREE] ADDRESS
oTY-S1- 29 MIAMI, FL 33133 oty $T-2P
e ) velez TILE [JChange ] Addition
NAME NAME
STREET ADORESS e STREET ADDAESS - - - - -
e ciev.51-2p :
TITLE ] Delere HILE Ol Crange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIrY-$1-21 CarY-§1-ap
TE {3 Delete (113 [ change ([ Addgion
NAME MAME
STREET ADORESS STREET ADDHESS
CIy-SI-2p CITy.ST-20
TInE O Delete nie O trenge ] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY- 5T- 2P Y. ST 2P
TTNE 0 Deiets TIRE O crange {7 adaition
NAWE NAME
STREET ADDRESS STREET ADORESS
Y- §1- 4P ciTy-S1-2P

11, ) hereby certify that the informalion supplied with this filng doas not gualily lor the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall havg the same legal eflact as if made under oath; that | am a managing member & manager ol the
limited liability comparty or the receiver or truslee empowered (o execute this repart as required by Chapler £08, Flerida Statutes.

TR (PR '/,23 77

/@é Negibog

SIGNATU

‘I'VPED OR PAWTED NMDF SIGNING MANAGENG MEMBER, MANAGER, O AUTHORUZED REPRESENTATIVE

305-457- U‘ﬁo

Craysirme Phore #




