2008 L'MEIERJ-AtBI{IE-EOY R¢1:_OMPANY Ma OE 1%0%18) 8:00 am

DOCUMENT # M99000000676 Secretary of State
1. Entity Name 05-01-2008 90039 Q02 ***]138.75
OKIAWAT, LLC
Principal Place of Businass Mailing Address
27771 INDUSTRIAL ST. P.0. BOX 366787 : DUV I3V
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34136
2. Principal Place of Busineas - No P.O. Box # 3, Mailing Address | |m|||| |[| ’l"”lm Ilm |I||] Ilm lll]] mn ]l I'm ’“ll Ill"l m ‘m
Suite, Apl. #, etc. Suite, Apt. #, etc. 04302008 Chg-LLC CR2EOS3 (12/06)
City & State City & State ' 4. FEI Number Applied For
650909863 Not Applicabla
e Country Zp Country 5. Centificate of Status Desied ] 2358.00 Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

CORPORATION SERVICE COMPANY _
1201 HAYS STREET Streat Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL ] Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Fonida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE

, fyped or printed nema of registerod sgeey o tile i appicatee. {NQTE: Registtred Apert sk rocinsd who renstating) DATE

FILE NOWIl! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR O Detete TITLE [ change [ Addition
NAME CRAWFORD, J. STPEHEN NAVE
STREET ADDRESS | 28000 SPANISH WELLS BLVD. STREET ADDRESS
ciy-ST-2ZP BONITA SPRINGS, FL 34135 CITY-ST-2P
TNE S T peete e O Ctange [ Addition
HAME WYNKOOP, JOHN W NAME
STREET ADORESS | 5801 PELICAN BAY BLVD, #104 STREET ADDRESS
CeaTy-sr-ap NAPLES, FL 34108 CITY-ST-2IP
TIME 3 Delete TITLE CdCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-st1-2pP CIY-ST-DP
TiLE [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P Ciry-57-2P
TME [ Detete VITLE O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-2P CIY-51-0P
TME [ Desete me O Ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-2p ciy-S1-oP

.| hereby certify that the lniormat-on supplned with this filing does not qualify lor the exemnptions contained in Chapter 119, Forida Statutes. | further cerify that the infermation
d 3 ma:n'lyﬂgnawreshallhava melagalaﬂed-dn-nadamderoam that | am a managing member of manager of the
Do LB e as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 /30 /08 239 ?4 9' (818

ruttm'nfnmmmuzor \ > 4 Bt:oa\ REPRESENTATIVE

T



