2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # 197000001279 BT Mar 28, 2005 08:00 AM
1. By Hame - £ «a.g? Secretary of State
OKEE ASSOCIATES, LLC AT

e

Principal Place of Business ‘ _ 'Méiﬁng Addreisis
C/Q PLISKIN REALTY & DEVELOPMENT, INC  C/O PLISKIN REALTY & DEVELOPMENT, INC

SR RECEWHE O

2. Principal Place of Business . 3. Mailing Address
Suite, Apt. ¥, efe . Suite, Apt. #, atc 1st MOORE CR2E083 (10/04)
City & State T City & State 4, FEI Nurmber o Applied For
11-3404640 Net Applicable
Zo Country Zp County 5. Certificate of Status Desired ) $5.00 Acaitional
Fee Required
6. Name and Address of Current Registered Agant T 7. Name and Address of New Registered Agent
o i Natne
RAPPAPORT, NOBMAN P -
7448 REXFORD ROAD Street Address (P . Box Number is Not Acceptanlaj
BOCA RATON FL 33434
City FL Zip Code

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

SIGNATURE . ~ R —

(NGTE Regislered Agant Bignalurs requied whan ramslatrg) DATE

FILE NOW!! FEEIS $50.00. . . ..
Make Check Payable to Florida Depariment of State

Due By May 1, 2005
9. MANAGING MEMBERS7MANAGERS I EF ADDITIONS/CHANGES
TITLE MGRM O velete MLk o [J Change [ Addition
A RAPPAPORT, NORMAN P ot - }ég@g,@’}gégggﬁﬂm . 00
SIREET ADDRESS | 7448 REXFORD ROAD STRCET ADDRLSS LD DumL b
are-Si-Ze [BOCA RATON FL 33434 . - Y SI-IF
i MGRM o o O oeete e [J change [ Addiion
NAME PLISKIN, JEFFREY NAME
STREET ADDRESS | 179 WESTBURY AVENUE ) STREE [ ADDKE 35
CiTy-87-iF CARLE PLACE NY 11516 CHY -ST- 2%
TILE O Delete THLE B [ change [ Addition
NAME TARKE
STREET ADDRESS SIAEE T ADDRESS
iy 51-20P LITY-51-2°
TITLE ) - O Delete NIk [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CirY-ST-7P Cry-Si- P
TILE - T i_jnaeze” TiLt [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ooTY-57-1P QY st 2F
THLE T T O peiste N BT [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-SI-2Ip CITY-31- 2f

11. | hereby certily that the information supplied with this ﬁﬁng does not qualify for the exemption stated in Section 1 19.07(3){7), Florida Statutes, | further certify that the information
indicated on this report is.ua and ac ate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan or trustes smpowerad ip executs this report as required by Chapter 608, Florida Statutes.

f' ’

SIGNATURE: - - %/‘2ng 578 G57 -0/00

SIGNATUR#‘ID r@’fyﬁn PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone ¢




