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

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE cp Filin
\\-|'..‘”-)['V i 1
ANNUAL REPORT e e r
1999 DIVISIGN OF CORPORATIONS
e (\Di-]-lu __.ra | a0 !. (_'U

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | SO Ty v 49

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE | W\d:»
e Cwiees iy Compay  DOCUMENT # 198000001069 55

O.K. VENTURES , LLC 1a. Principal Place of Business Addrass
1069 EDGEHILIL RCAD 1069 EDGEHILL ROAD
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
2. Principal Place of Business 2a. Mailing Addrass 3. Date Organized or Qualified | 3a. State of Formation
: 07/14/1998 FL
Sulte, Apt. 4, etc. Sutte, Apt. #, etc.
4. FEI Number D Applied For
Tily & State Tity & State - és-pgv 5/'/7 S 7 [] ot Applcanio
__|1 5. Date of Lasi Report 6. Cenrtificate of Status Desirad
2p Country pdls] Counltry
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name

oy Yy, CELZS

BOCA RATON

Street ddress (P.O. Boi N:mber is Not Acce}abii)

uite, Apl. # el

VIS gL SIAD

9. Pursuant to the provisions of Sections 608.416 and 608.508, Flarida Statutes, the above-named limited bability company submits this statement for the purpose of changing
its registered office or registered agent, or bolh inthe State of Florida. Such change was authorized by atfirmative vote of a majority of the members. I hereby accept the appointment
as repistered agont, an

(Regisiored Agent Ac uphrg Auunlr e (NOTE ﬁ.:g..\lwcd Agral gt fep ereed baen e sl gt

10. Tille v Managing Membars/Managers. Business Stree! Address City, State and Zip Code

MGRM LEDIS, STUART M 1069 EDGEHILL ROAD WEST PALM BEACH FL

3977

1MON02sEssi= 1 —
AT R (1) |
whR¥ 180, 7S ¥Rk 100. T}

11. Ido hereby certily that the information supplied with this Hiling does not qualify for ine exemption siated in Section 119.07(3Hi), Florida Statutes. | further certity thatthe information
indicated on this annua' report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ¢r manager of the
limited hability company or the receiver or (siegempowered to execule this repart as required by Chapter 608, Florida Stalutes; and that my name appears in Block 10, or on an

s i 11 s /7% Storer M. LS 4 // /éﬁ’ se/iieyk
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