2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Mar 30, 2007 8:00 am

DOCUMENT # L06000029067 Secretary of State
OKEECHOBEE 441 LLC 03-30-2007 90034 011 ****50.00
Principal Place of Business Mailing Address
505 SOUTH FLAGLER DRIVE, SUITE 1010 505 SOUTH FLAGLER DRIVE, SUITE 1010 e ARV RTRT L 3]
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
T [T IUROAATARA AT IO

Suile, Apt. #, eto. Sule, Apt. #. etc. 03152007  Ghg-LLC CR2E083 (12/06)

City & Stale City & State 4. FEI Number Applied For

20 -'4:‘5‘3 308 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O Eje-ggq ng{;ﬁ‘ma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = = Namg— — —— _—

JONES FOSTER SERVICE, LLC
505 SOUTH FLAGLER DRIVE, SUITE 1100
WEST PALM BEACH, FL

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

City

FL | Zip Code

8. The above nanied entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations cf registerad agent.

SIGNATURE

Signature, typad or printed name of registered agent and title il applicabla.

{NOTE: Registarad Agent signature reguired when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TITLE [ Deiete TITLE MG M O thange fition
NAME NAME G"‘LC ,‘“\( E,, . SN A-UB

STREET ADDRESS STEETADDRESS | 990 £~ SOUTH TLACNL GA DAY \/G,Su & |00y
ci-s1-20 s |\NegT 9ALm Bgacy. TL 33Y0(

TITLE 1 Delete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e [ pelete e [Schange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TILE O celete TITLE Oichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IF

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY -5T-21P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2iP

11. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Stalutes.

smnmme%mf\* E . STOANB paati N~ MGUEO 343 /a2

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

ﬂ !-E)ag:' ePhEEE# g‘! gsé :




