FILED

2008 UMII.\rIEPIl)ULA‘l\.BRIE:’TOYREE'OMPANY Feb 18, 2008 8:00 am

cretary of State
DOCUMENT # L0B000047917 Se ry
1. Entity Name 02-18-2008 90074 001 ***138.75
OKEECHOBEE 112 ="V _DINGS, LLC
Principal Place of Business Maiting Address
18205 BISCAYNE BLVD. 18205 BISCAYNE BLVD. , - 60008800
2201 2201 _ .
AVENTURA, FL 33160 AVENTURA, FL 33180 :
T P S AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-LLG CR2E083 (12/06)

City & Slate City & State 4. FEI Number Appiied For

} 20-4841891 Mot Applicabie
e Louniry ap Country 5. Cenificate of Status Desired O gfe'ggl’:?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, ALAN ‘ _
18205 B|SCAYNE_ BI-_VD‘ Strest Address (P.Q. Box Number is Not Acceptable)
2201 ey
AVENTURA, FL 331:._.,
A City Zip Code
A / FL |

its this glatement for the purpose of changing its registered office or registered agent, or balh, in the State of Florida. | am familiar with, 2nd accepl
agent.

2ol

the abligations ojfegiyler

SIGNATURE { m
Sigrawre, e o+ prntad r:a:h-; ol registered agent and tite il applicable. {NOTE: Registered Agem signatura required when reinsiating)
FILE NOW!l! FEE IS $138.75 . Make.check payable'to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . i . MAMAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

T, s MGRM ) [ oelete TITLE J change (] Agdilion
A i | COHEN, ALAN NAME
STREET ADDAESS | 18205 BISCAYNE BLVD #2213 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33160 CIY-$T-2P
THLE ) [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
ChY-Si-2F CY-5T1-21p
TITLE . [ pelete TILE [ Change  [J Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CTY-ST-21P
TITLE [ petete TIME OcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1- 2P
TMLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-SI-2IP CITY-S1-2P
Tine ] petete WILE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
£my-s1-2IP ClY-ST-2IP

1. | hereby cerlily Inal he information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this reparl is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execulte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _

SIGNATURE ANG W’P‘ED ON PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone #




