2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jul 09, 2007 8:00 am
Secretary of State

DOCUMENT # L05000042280 07-09-2007 90114 019 ****50.00
1. Entity Name
OTS, LLC
Principal Plece of Business Mailing Address TAURS
1907 SOUTH HARBOR CITY BLVD., SUITE 600 1907 SOUTH HARBOR CITY BLVD., SUITE 600 )
MELBOURNE, FL 32901 MELBOURNE, FL 32901 : ‘ v
R AR AUEARAR A AR
Z. U3s Hwy [
Suite, Apt. #, etc. Suite, Apt. #, efc. 07022007 Chg-LLC CR2E083 (12/06)
City & State ity & State 4, FE! Number Applied For
/"? A Z;}J/H@ / FL 20-2756570 Not Appiicable
Zip Country Z‘ipf ? 29 f ) COZ',‘% / 5. Certificate of Status Desired [ gese-ggqadr:t;“"""’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Tear Z enke.

1840 SW 22ND ST.
4TH FLOCR
MIAMI, FL 33145

Slre7 Address (P.O. Box Number is Not Acceptable)
XA f

FIVAYA
T

M plnbAe.

FL | %9y 52

8. Thae above named enlity 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 obligations of registered agant.

SIGNATURE ;I@Q? Zf 77 k <

2/6/0 7

Signature, typed of printed name of regestered agen and tive it applicable.

v (NOTEMSW&G Apent signalure requined when reinslating)

DATE

Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TILE [TJ change [ Addition
HAME EXLINE, LOUIS NAME
STREET ADDRESS | 1901 SOUTH HARBOR CITY BLVD., SUITE 600 STREET ADDRESS
CITY-S§1-2iP MELBOURNE, FL 32901 CIrY-s1-21P
THLE ST 7 Delete TITLE [ crange [ Addition
NAME EXLINE, LOUIS NAME
STREET ADDRESS | 1801 SOQUTH HARBOR CITY BLVD., SUITE 600 STREET ADORESS
CY-ST-2P MELBOURNE, FL 32901 CTY-S1-2IP
TITE ~ 3 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CriY-ST-2IP
TITLE O pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CY-ST-2P
TITLE 7 Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pakete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2p CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cempany or lh’eﬁiver or trustee ampowered 1o execute this report as raquired by Chapter 608, Florida Statutes,

P

SIGNATURE: T?f'deZ-u Zod;s Exhre

7/6@ 31 7258 Y155

SIGNATURE gND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phene il




