2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000026981

FILED
Jan 25, 2008 8:00 am
Secretary of State

01-25-2008 90086 017 ***138.75

1. Entity Name

OKEE PROPERTY, LLC

Principal Place of Business

311 BRAZILIAN AVENUE
PALM BEACH, FL 33480

Mailing Address

311 BRAZILIAN AVENUE
PALM BEACH, FL 33480

bUUU3Y10

ARSI

2. Principal Place of Business - No P.O. Box # 3. MailinggAdgress
PU" dox 93¢
ite, Apl. #. elc. Suite, Apt. #, eic.
Suite, Apl. #. elc uie, At & et 01202008  Chg-LLC CR2E083 (+2/06)
City & State Ci dm te B 4. FEI Number Applied For
/ foot (1174 ﬂ Mot Applicable
Zip Couniry i Country . . $5.00 Additional
;2 3 ‘f yo USA, 5. Certificate of Status Desired 0 Fea Required

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

Name

Hobert £ Hezie/
Strest Adfss (P,0.B zls Nat, Ge table) /4/2, .

P
e Prak  FLGigks

ANGELL CORPORATE SERVICES, INC.

C/O EDWARDS ANGELL PALMER & DODGE LLP
ONE NORTH CLEMATIS ST, SUITE 400

WEST PALM BEACH, FL 33401

8. The above named entity submits this statemant for the purpose of chgnging its registered oftice or reglsiered agent, or bgth, in the State of Florida. | am familiar with, and accept

_.the obligations of registerad agent. ,-*. 7 67'4:?/
/ZW 26T, san bo /- 21— 05

Signature, typed or prinied name of registered agent and title il apphcabie {NOTE: Registered Ag!r signature required whérmnslahn’ DATE

" SIGNATURE

FILE NOW!!! FEE IS $138.75

R Make check payable to
- After May 1, 2008 Fee will be $538.75

Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

e O3 Deletz i Maas ? Al 2m b doux }Z‘lddilion
NAME . NAME z&u‘_ E- m?;‘.e I

STREET ADDAESS STREET ADDRESS .

CIFY-ST-2IP CITY-S1-219 3” 6/‘1'1 /l' a. ﬂV.{_

WL O Delete T Pala @e acl. A 33¢ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP OIY-S1-71P

TITLE O Delete IWTLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CHY-ST-2IP

TILE [ pelete {12 1 Change [0 Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CIFY-ST-71P

TINLE [ Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P OIY-ST-2IP

TITLE [ pelete TIILE [ Change [ Addition
MHAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

11. I hereby certily that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Stalutes. | further cenlify thal lhe information
indicated on this repon is true and accurata and that my signature shall have the same 1egal elfect as if made under oalh that | am a managing mamber or manager of the
timited Jiability company or the receiver or trustee emgpwered o execule this report red by Chapter §Q8. Florida Staiules. S’é

Z}vu’ e/ 7 €'2«r ‘e/
SIGNATURE:

[~2-0f 34

T —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBERF MANAGER, OR AUTHCRIZE| Date

Dayume Prone #

ol



