2" and File on or before Sept. 29, 1999 or Limited Liabllity Company

FINAL NOTICE: wiil be dissolved.

LIMITED LIABILITY COMPANY <E¥
ANNUAL REPGRT g

FLORIDA DEPARTMENT OF STATE

Kathorine Harrls
Secretary of State

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee + $400.00 Lale Fee

MIAMI FL 33156

OKEECROBEE PARTNERS L.L.C.
9990 S.wW. 77 AVENUE, SUITE 302

$ 588.75 Make Check Palable To: FLORIDA DEPARTMENT OF STATE TALL At
1. Name and Mailing Address

of Lim#ted Llability Company DOCUMENT # L98000003060

SECHL

(AT
{ASSE

DIVISION OF CORPORATIONS a9 JUL 26 M3 Ll

¢ FLORIBA

3TATE

9990 s.W.
MIAMI FL 33156

1s8. Principal Place of Business Address

77 AVENUE, SUITE 3

4521 PGA BOULEVARD #211
PALM BEACH GARDENS FI1. 33418

CORPORATE CREATIONS , ENTERPRISES IN

2 Principal Place of BUsiness Za. Mailing Address 3. Daie Orgamized or Qualiied | 3a. Stais of Formation
Suite, Apt. #, elc. Suie, Apt. 4, elc. ,....,.]l/ 08/1 998 FL
4. FE|I Number .
D Applied For
City & State City & State 65-0879565 [] Not Appicable
6. Date ol Last Repon . Certifi f Status Desi
75 Touty 7o Cavriry pol 8. Certificate of Status Desired
§8 74 Acldiianal Feo Requured D
7. Name and Address of Curreni Registered Agent 8. Name and Address of New Registered Agent/Office
Name

Sireet Address (P.O. Box Number Is Not Acceplabie)

Suite, Apt. #, alc.

City

FL

Zip Code

as registered agent, and accept the obligations.

SIGNATURE

9. Pursuant to the provisions of Sections 6508.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
its registered office or sagistered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of tha members. | hereby acceptthe appointment

DATE

{Ragisiered Aganl Accepling Apponiment)  (NOTE Regislered Agen! signature required when reinslaling)

10. Title Managing Members/Managers

Business Streel Address

City, State and Zip Code

MGR | KERN, JAMES W

9990 $.W. 77 AVENUE, SUITH

1]

MIAMI FL

LI 2N B 7 4 —--
-03/02/33~--01005--013
FREpD0R. Th  anOR, TS

limited liability company or the recaiver or iru
attachment with an addrass. (Iﬁﬂ
SIGNATURE: -

7/21/99 (305) 595-3939

11. 1do hereby cerlity that the information supplied with this filing does not qualify for the exemptlion statad in Section 118.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annual report is frue and accurate and that my signature shall have the same legal efect as if made under oath; that | am a managing member or manager of the
xecute this repor as required by Chapter 608, Florida Statutes, and that my name appears in Biock 10, oron an

MUH[ AND TYPED Off FHINTED NAME OF SIGNING MANAGING MEMBER OR MANAGE R

Date:

T

Daytime Phane #

INHSE10D R (6/99)



