2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 01, 2007 8:00 am

Secretary of State
DOCUMENT #L06000047917
1. Entity Name 05-01-2007 90323 026 ****50.00
OKEECHOBEE 113 HOLDINGS, LLC
Principal Place of Business Mailing Address
18205 BISCAYNE BLVD. 18205 BISCAYNE BLVD. '
2201 220% -
AVENTURA, FL 33160 AVENTURA, FL 33160
PR P S LT
Suite, Apt. #, etc. Suite, Apt. #, efc 01042007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
o~ '1@‘-{ lfq \ Not Applicable
Zip Country Zp Country 5. Certificate of Stalys Desired O Ei‘gglﬂ:’eddi"""al
— ™" & Name and Addrgss of Current Registered Agent 7. Name and Address of New Registered Agezlm —
Name
CCHEN, ALAN :
18205 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
2201
AVENTURA, FL 33180
Gity FL I Zip Code

8. The above named enlily Submils this statement tor the purpose of changing its registered oftice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE .
Signature, lyped or BINEa name of registered agent angd iilke if applicablg (HOTE: Registered AGent signalurg required when reinstating} DATE
Filing Fee is $50.00 ) Make check payable to
Due by May 1, 2007 Flarida Department of State )
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ] Detete TALE f’fé' LK g Change (] Addition
NAME COHEN, ALAN NAME & #7 /‘//fﬂ o 273
STREET ADDRESS | 18205 BISCAYNE BLVD., SUITE 2201 STREET ADDRESS /g/ﬂ/ﬁ/géﬂ /) ,&Q—J/ ??/ﬂ /.
orv-s-2p | AVENTURA, FL 33160 G820 | B AG pr Pup hr b L B3P
TITLE [ petete e (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g1-2IP CITY-57-2IP
TTLE - (] Detete T [ change [ Addiion
NAME “ HAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP
TITE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IF CITY-57-21IP
TITLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 71 CiTY-ST-2°
e [ Detee e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP ‘A A CITy-s1-219
11. | hereby certily that the informati su;’plwed with thie filing gbes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicaied on this report is true agld accurate and thfat my sfgfnature shail have the same legat effect as if made under cath; that | am a managing member or manager of the

limited liability company or ihefecgfverdy trustegfempowbied to execute this reporl as required by Chapler 608, Florida Statules

SIGNATURE: ML - 4//30/07 @zo&/ §25 -4 2

BIGNATURE AND TYPED DR PRINTED NAHéGF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oaytirme Phone ¥




