FILED

2007 LIMITED LIABILITY COMPANY .
3r
ANNUAL REPORT . ecretary of State
16- o8k K

DOCUMENT # LOB000064371 03-16-2007 90155 023 50.00
1. Entity Name
OKEECHOBEE #2, LLC
Principal Place of Business Malling Address
5601 CORPORATE WAY, SUITE 404 5601 CORPORATE WAY, SUTTE 404
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
e L A

Suilte, Apt. &, etc. Suite, Apl. #, gic. 02152007 Chg-LLC CR2E083 {12/06)

Clty & Staze City & State 4. FEi Number Applied For

29-1527914 N Ropicans
Zp Country Ze Country 8. Cerlficate of Status Dosked [ g&g&f&“"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nare
WAXMAN, BRIAN K
5601 CORPORATE WAY, SUITE 404 Street Address (P.O. Box Number is Not Acosptable}
WEST PALM BEACH, FL 33407

Chy FL [ Zip Code

8. The sbove named entily submils this statement lor the purpose of chenging s registered office or registered agent, or both, in e State ol Florida. | am famitiar with, and accept
the obligations of registared agent,

SIGNATURE

‘Sighatue. typad o prraed name of regitared sgent and (e i applicahle. (NQTE: Aegriared AQSN BN S reaursd when reinstasing) . DATE
Fliing Feo is $50.00 Make check payable to
Due by May 1, 2007 o Florida Dopartment of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TINE MGRM [ D e Olorange [ Addition
NAME WAXMAN. BRIAN K NANE
STREET ADORESS | 5801 CORPORATE WAY, SUITE 404 STREET ACDRESS
CiTY-S7-29 WEST PALM BEACH, FL 33407 Y- §1- 2P
TITLE MGRM O Detets TLE O change [ Addition
NAME APPLEFIELD, PETER & MAME
SIREET ADORESS | 5601 CORPORATE WAY, SUITE 404 STREET ADDRESS
ony.st. WEST PALM BEACH, FL 33407 caY-SI- 2@
e O deiete TmEe [ Change  [] Addition
NAME NAME
STREER ADORESS STREET ACDRESS
1_cry-si-oe . CryY-st-op
TME 3 Dewens fnE O change [ Akition
RAME NAME
SIREEY ADORESS STREET ADORESS
oTy-S1- 2 CITY-ST- 20
TmE O Desere TIHLE O Crange (O Aadition
RAME MANE
STREET ADORESS STREEF ADDRESS
CITY- ST 2P Cy-S1-2p
TME O petete e DO change [0 Addiion
NAME NAME
STREE] ADORESS STREET ADORESS
CITY.$T- 219 GiTY-ST-0

11. 1 hareby ceriily that tha ntormation supplied with thls filing does nol qualily lor the sxemptions contained in Chapler 119, Florida Statutes. | lurther certify thal the information
indicated on this report is true and accurate and thal my signalure shall have the sama legal eftect as if mage under oath; that | am a managing member or manager of Ihe
Iimited iability company or 1he receiver of Trustee mpow! 10 exacule Whis i¢ as required by Cnapter 508, Floriga Statutes,

s

e
SIGNATURE: _ ﬂb‘% 7 (A,

AND TYPED OR PRITED NANMEDF SIGNING WNAQIG

Apr 02,2007 8:00 am



