«
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2/5/2007-90202-034-850.00-550.00 =
2007 LIMITED LIABILITY COMPANY 7/1972007-90042-037-$50.00-$50.00

ANNUAL REPORT

DOCUMENT # L06000035893
1. Entity Name
- IAC OKEECHOBEE PROPERTIES, L.C. St CkE f ;\ é D" FSTATE
HIVISION OF CORPORAHUHS
Principal Placa of Business Mailing Addrass .
3191 CORAL WAY, SUITE 303 31917 CORAL WAY, SUITE 303 07 DEC -1 AH .9#1. 2 U
MIAMY, FL 33145 MIAM, FL 33145
It
2. Principal Place of Business - No P.O. Box 4 Admmﬁ Addre: N 1 an n—N) .#_—2 ”""]u IH “ﬂl Ilm Ilm Il I Iﬂ "‘“ ﬂm |"Il ]ml ,.l‘l.l m"l m IIII
Sulte. Api. 4. eic. """ ““L L. miH—- 07102007  Chg-LLC CR2ZE083 (12/06)
City & Slate Cit NLmbet Applied For
3‘ 5‘5 SN e
Zp Country Ze Country 3. Ceriificete of Status Dosired O Ei‘g?q::ﬂ‘h"“'
6. Name and Address of Current Registared Agent 7. Name and Address of New Rogistared Agent
Name
KLEIN, BRENT D - = —
701 BRICKELL AVENUE, SUITE 1500 Street Address (P.0. Box Number is Not Acceptabio}
MIAMI, FL 3311
City FL I Zip Code

8. The above named antity submits this statement lor the purpose of changing its ragistered office or registerad agent, or both, In the Siate of Aorida. | am familiar with, and accept
the ohligations of registersd agent,

SIGNATURE
, DG OF DTkt Nge™a OF 1 S mgern mnd thie _ (NOTE Ragasennd AQent NQnalre 4quersdl whan 1enessang) DATE
Fill ea is $50.00. Maka check payable to
Duo byn%epta_mhor 14, 2007 . Florida Depanmont of Stata
9. — MANAGING MEMBERS / MANAGERS 19, ADDITIONS /CHANGES
e O perere TLE Ol Crange (] addiion
e Ogt NAME
STREE) ADDRESS q M.) ’7 A/V 2( ) SIREET ADDRESS
CHTY-§1-2P 4’ (00 5 2‘ E ciry-S1-20
Py

il )/ ?W O Dok e O Cunge ] Adclton
MAME ( NAME
STREET ADORESS STREET ADORESS
CITY-50- 2P CIFY-S1. 2P
THLE O celsin k3 O3 crenge [ Aadition
MAME NAME
STREET AOOKESS STMEET ADDRESS
CITY-ST-2P CITY-51. 2P H :
hicé - O Delee = - . [0 froner - [ acdiion
- A% %,
STREED ADORESS STREET ADDRESS
CITY.§T. 0P €Y. §k- 20
e O Deten e O Crange [ Acdtion
RAME RAME
STREET ADDRESS STAEET ADDAESS
CITy-51-29 CITY-§1. 2P
Tt [ Detess THLE Do O Aot
NAME NAME
STREE] ADDRESS STALET ADURESS
CTY-5T- 4P cy-s1-ap
11. | harsby certify thal the info -suppliod with this ifing does nol qualify ior the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

aed on this repon igirde apd accurate and 1hal my signature shall hava the sams ingal effect as it made under cath: that | am a managing member of managar of the
Tinited tiebdity eomp: Or the thcaivar or tustes smpowersd 10 axecute this report 83 requirad by Chapter 608, Flotida Statutas,
i
SIGNATU ¥l N -
SAHATURE m,‘ OR PRINTED NANT OF BIONING MAMAGING MEMBER, MANAGER, O AUTHOREED REFREAENTATIVE Do Dwymre Prone ¢




