FILED

2008 LIMITED LIABILITY COMPANY . Feb 22,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO6000035893 02-22-2008 90039 034 ***138.75
JAC OKEECHOBEE PROPERTIES, L.C.

Principal Place of Business Mailing Address

TE 303 4960 SW 72ND AVE,, #209
MIAMI, FL 33155

R T

_:#"’jm © Suite, Apt. #, etc. 02152008  Chg-LLC CR2E083 (12/06)

ity & Stgte City & State 4. FElI Number Applied Far ~
MG |, €1 26-1409613 Not Applcabls

i Count Zi Count iti
1 ouniry P aunty 5. Certificate of Status Desired O $5'00 Addluonal
Fee Required
e 6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent

—— et~

- Name - - - -

KLEIN, BRENT D

701 BRICKELL AVENUE, SUITE 1900 Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE
Signatura, typad or printed nama of registerad agent and title it appticatla. {NQTE: Regisiarad Agent signature raquirad whan rainslaling) DATE

FILE NOW!!! 'FEE 1S $138.75 Make check P?Yahh to
After May 1, 2008 Fee will be $538.75 Florida Department of State ' . ‘t
9. - ' MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delete TILE [ Change [ Addition
NAME ARMAS, JOSE NAME
STREET ADDRESS | 4960 SW 72 AVE. #209 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33155 CITY-51-2p
TIILE 1. 3 Delets TITLE ) {JChange [ Additian
HAME St NAME
STREET ADDRESS STREET ADDRESS
cry-§1-IP Cciy-ST.2IP
THLE O Delete THLE O Change  [] Addition
NAME NAME
STREET ACCRESS | — o STREET ADDRESS
CITY-SI- 2P CIy-$1-7IP
TILE O pelete TILE [JChange [ Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 7P CITY-51-7iP
TITLE 7 Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-51-2#
TILE ) O Delete IILE ' O change O3 Addition
NAME . . KAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P T CITY-§T1-7P

1.1 hPTreby certify_lhat t

informatjon sujplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenity that the information
rtis true Bpd acchrate and that my signature shall have the same legal effect as if mads under oath; that t am a managing member or manager of the
any or tha rhceived or iustes empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATUR! WPFDJO“ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytmae Phone #




