FILED
2008 LIMITED LIABILITY GOMPANY Feb 20, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000081936 02-20-2008 90025 009 ***138.75

1. Entity Name
1350 OKEECHOBEE, LLC.

Frincipal Place of Business Mailing Address © bUUyYI4OL

3%%3 PALM AVENUE 3%33 P(%g AVENUE : R

15T FLOOR 18T FL

HIALEAH, FL 33012 1S HIALEAH. FL 33012 US

gt g R
Suite, Apt. #, elc. Suite, Apt. #, ete. 01232008  Chg-LLC CR2E083 (12/06)

Cifiﬁ Yol A "Wﬁft Gocll 4 * J0-8373208 e hopicnie

Ziﬁ?go , L ﬂ Zip gg ’ LI O CW"(% ig 5. Certificate of Status Desired a gei ggq S?Sdmnal

6. Nama and Addrass of Current Reglstered Agent 7. Namo and Address of New Registared Agent

CESPEDES, CARLOS A ESQ.
3901 NW 79TH AVENUE o Strest Address (P.Q. 8ox Number is Not Acceptabie)
SUITE 122

MIAMI, FL. 33166

City FL I Zip Code

8. The above named entity submits this statement 1or t pose of chargifg its regxstered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

mm.muwhudmarwawwwmrmw (NOTE: Registersd Agen! signaturs (aquirad whar reirtstating)

FILE NOWIlI! FEE IS $138,
After May 1, 2008 Fee $33

3. MANAGING MEMBERS /MANAGERS 7 10,  AODITIONS/ CHANGES

TITLE . IMGRM _ O Lelete TITLE O change [ Addition
NAME GARCIA, CARLOS NAME

STREET ADDRESS | 3233 PALM AVENUE, 4TH FLOOR  STREEF ADDRESS

CRY-ST-2P HIALEAH, FL 33012 CITY-ST-2P .

e MGRM / O ostete e Dl Crange [ Additon
HAME GARCIA, JOSEM ; NAME

STREET ADDRESS | 3233 PALM AVENUE, 4TH FLOOR STREET ADDRESS

CITY-ST- 2P HIALEAH, FL 33012 cy-S1-2P .
TILE MGRM O pelete TME OcChange O Addition
NAME CRUZ, LUIS NAME .

STREET ADDRESS | 3233 PALM AVENUE, 4TH FLOOR STREET ADDARESS

CITY-S1-2P HIALEAH, FL 33012 cmy. ST-2IF

TITLE 3 oelets THLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE O Delete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-§7-21P

TITLE [ Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) ADDRESS

CITY-ST- 27 A -ST-7P

11. | hereby certify that the information supplied with this filing
indicated on this report is true and accurate and that my
-limited liability company or the receiver or trustee em

i#y lopAhe exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
nature shafl haye'the sarne legal effect as if mada under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME O mum‘s/pﬁMmm )dmszn OR AUTHORIZED REPRESENTATIVE Dats ‘Daytime Phone &




