Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY & i FLORIDA DEPARTMENT OF STATE
iy - Katherine Harrls
ANNUAL REPORT Secretary of State
1000 DIVISION OF CORPORATIONS
?ILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
| g 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
T i forees,  DOCUMENT # 198000000771
OKEECHOBEE EXECUTIVE BUILDERS, LLC 1a. Principal Place of Business Address
8€25 SW 9TH STREET 8625 SW 9TH STREET
OKEECHOBEE FL 34974 COKEECHOBREE FI, 34974
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. State of Formation
06/11/19598 FL
Suite, Apl. #, etc. Suite, Apl. #, elc.
) 4. FE! Number D Applied For
Chiy & Siaie City & State E:] Not Applicable
5, Date of Last Report 6. Centificate of Status Desired
2ip Country Zip Counlry
R p<|
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name
ESTIME, GILBERT
17454 sw 79TH COURT Streel Address (P.0. Box Number is Mot Acceptable) .
AMI FL 33157 igninls T P LR
Saite, Apt #, efc _—“——"n‘_ﬁ'Tfﬁ"f——t o B
#4E¥197. 50 ML 1 ' ’"
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by atfirmative vole of a majority of the members. | hereby accep! the appointment
as registered agent, and accept the obligations.

SIGNATURE — e o et . DATE _ e S,
{Regstered Agent Azcopl ny Appointn ont]  (HOTE Regsbored Age:t Synature 1CGarea whi el

10. Title Managing Members/Managers Busingss Street Address City, State and Zip Code

MGRM| WILCOX, NOAH RUEKER S|8625 SW 9TH STREET OEKEECHOBEE FL

MGRM| WILCOX, NOAH PRUBKER J(8625 SW 9TH STREET OKEECHOBEE FL

YERS 1o 544 55 oifcechobee F/

MGR W:'(Oﬁ /fVD‘\"\ gUCK{_r 3¢ o‘ftc;“'la.“_’c /{’

Y25 s qth s

11. 1 do hereby certify that the information supplied with this filing does notquality or the exemption stated in Section 119.07(3) (i), Florida Statutes | further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eHecl as if made under oaih; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an

ptlachment with an address /-77/.5“( Tos
27

SIGNATURE: /7crz{ Coiter o, e Porss

IL . Aruu[ AND TYRE [1QH PHNTE [lN-‘Mf OF SeGHPE T MAEAGIFGG MR FLCH MANAGEF [r Coy e Fliwir: 0

INHSE10 R (12-98)



