FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # L05000042280 Secretary of State

1. Enlity Name 02-16-2006 90147 024 ****50.00
OTS, LLC

Principal Place of Business Mailing Address

1901 SOUTH HARBOR CITY BLVD., SUITE 6 1901 SOUTH HARBOR CITY BLVE., SUITE &

IR e URCIRRMRRA R

2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, alc. 1st MOORE CR2E083 (10/05)
City & Slate City & State 4. FEI Mumber Applied For
A O -—977-5& 357 0 Mot Applicable
Zie Country Zip Gouniry 5. Cerfilicate of Status Desired O ?ese'ggq:f:dmona'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— Name
SPIEGEL & UTRERA, P.A .
oo Street Address (P.O. Box Number is Not Acceplable

1840 SW 22ND ST. ' (P-0. Box Number placie)

4TH FLOOR

MIAMI FL 33145

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 obiigations of registered agent.

SIGNATURE
Signatura. typed ol panied name of regisieren agent and tite it apphcaiie . [NOTE: Registergc Agent signalure required wihan 1einsianng} DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTE MGR [ pelete TITLE [ Change  [J Addilion
NAME EXLINE, LOUIS NAME
STREET ADDRESS [1901 SOUTH HARBOR CITY BLVD., SUITE 600 STREET ADDRESS
CITY-57-2IP MELBOURNE FL 32901 CITY-ST-2P
nne - ST [1 oetete TINLE [Ochange [ Addition
NAME EXLINE, LOUIS NAME
STREET ADDRESS |1901 SOUTH HARBOR CITY BLVD., SUITE 600 ‘ STREET ADDAESS
CITY-ST-21P MELBOURNE FL 32901 - CITY-5T1-ZIP
TITLE {1 Delele TITLE ’ B (] Change  [_J Addition
NAME - . e T — — R — = -
STREET ADDRESS STREET ADDRESS
cny-st-zp - CIT¥-S1-2IP
TITLE O pelete FISLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STACET ADDRESS
GiTY-ST-2IP CNY-ST-21P
TITLE O pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 7P ¢y -S1-2Ip
FITLE 7 pelete TITLE [ Change  [] Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing mermber or manager of the
limited tiability company or the receiver or trustee empowered 10 execute this report as required by Chaptar 608, Florida Stalutes.

SIGNATURE:(%D L= &i@u\ 9'/ -‘%3 & 32[- 7 Lt ¢

Al A TIARE AR TVURER AE BEAITTER A RME M BIARHA B ARLA I MERBEN MAMAFCED MR & IITUARITER D FEDE S E MY A T Neala MNoavdures Dlewie #




