o

FILED

2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L07000115621 04-15-2008 90097 030 ***138.75
1. Entity Name
OKEECHOBEE TOWN CENTRE, LLC
Principal Piace of Business Mailing Address TTVYNERY
21707 SAN SIMEON CIRCLE 21707 SAN SIMEON CIRCLE
BOCA RATON, FL 33433 U5 BOCA RATON, FL 33433 US
e RO A
Suite, Apt. #, stc. Suite, Apt. 4. etc. 04102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
X - 376898 3 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a Si’ggq&f:‘;“onm
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registered Agent

Name

DUFFY, KEITH F

21707 SAN SIMEON CIRCLE Street Address (P.O. Box Number is Not Acceptable}

BOCA RATON, FL FL

City FL I Zip Code

8. The above named enlily submits this statement for Ne purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligaticns of registerad agent. / /
smmmnsm : l// 1w /08
L s Dad o printed tegisiared agent and tiks il applicable. {NOTE: Repisiared Agan! signalure raquired whan reinstating) DATE /[ /

FILE NOWI! FEE IS $138.75 * Make check payabis to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. R MANAGING MEMBERS  MANAGERS 10, ADCITIONS { CHANGES
TLE MGRM P ] Detete 1MLE [ change [ Addition
NAME DUFFY, KEITHF NAME
STREET AODRESS | 21707 SAN SIMEON CIRCLE STREET ADDRESS
CITY-ST-21p BOCA RATON, FL 33433 CITY-S1-2IP
TITLE MGRM [ petete ITLE [ Change [ Addition
NAME DUFFY, SCOTTM NAME
STREET ADDRESS | 21707 SAN SIMEON CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 CiY-S1-2IP
MLE [ pelet TILE [3 Change [ Addition
NAME _ NAME )
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CTY-ST-2P
TITLE O pelete 1mE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP ciry-§1-21
TMLE 3 petete fILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHIY-ST-29 CITY-S1-2IP
TNLE O pelete TITLE I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CIv-ST1-2P

11. | hereby certify that the information supplied with this !ilingﬁdoes net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eHfect as if made under oath; thai | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execgute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE/ v //ﬂ é/}'f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date / Daytime Phone #




