FILED

2007 LIMITED LIABILITY COMPANY May 07,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000108234 05-07-2007 90373 014 ****¥55.00

1. Entity Mamg

BEST BUDS OF OKEECHOBEE, LLC

Principal Place of Business Mailing Address ouuv3uiue
300 N PARROT AVE, 415 SWPARK ST.
OKEECHOBEE, FL 34974 US OKEECHOBEE, FL 34974 IS
e N D e TR YN
ATE SW Tk Seeed | <HB SW) Parke St
Suite, Apt. #, etc. Suile, Apt, #, etc. 04262007 Chg-LLC CR2E083 (12/06)

ity & State

Okeecnohee , F1 oFseeyrobee (T |[* ™ ™20 -58%8US | e

Zp 6L’q7 2 Couniry A Zip 5{,[0” 2 Country u% 5. Ceriilicate of Status Desirad [E/Ease-g?qgf:‘;““"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Narme
NUNEZ, DEANNA D
7840 SW OTH ST. Streat Address (P.O. Box Number is Not Acceptable)

CKEEECHOBEE, FL 34974

City FL 1 Zip Coda

8, The above named entity submits this slatement for the purpose ol changing its reqistered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE Deca~vice VDY) WNuwv ez A - RO-OT

Signature, typed or punted name of registered agant end litle il applicable (NQTE" Registarsd Agent signature regquirad when renstaung) OATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e MGRM [ tetete e [ Change [ Addition
NAME BOROMEI NUNEZ, THERESA N NAME
STREET ADDRESS | 1245 NUNEZ RD. STREET ABDRESS
CITY-5T-2IP OKEECHOBEE, FL 34974 CITY- 5T-2IP
TITLE MGRM [ delete TILE [0 change [ Addition
NAME NUNEZ, DEANNA D NAME
STREET ADDRESS | 7840 SWOTH ST. STREET ADDRESS
CITY-ST-ZIP OKEECHOBEE, FL 34974 CITY-ST-2IP
TITLE O belete TmE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-57-21P
TITLE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY . S7-21P
TITLE O pelete e [ Change [ Adoition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY. ST-2IP
TME [ Delete TILE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T- 2P

11. | hereby certify that the information suppliad with this filing does not qualify Tor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal allect as ii made under cath; that | am a managing member or manager of the

limited liability company or the fExeiver or trustee ampowered (0 axeguta Lhis repor! as required by Chapler 608. Florida Statutes.
SIGNATURE) @. LLAAAN, L//%O/ 07 N3] Yl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPREAENTATIVE Dayt.me Phong ¥




