FILED

2004 LIMITED LIABILITY COMPANY Mar 04, 2004 8:00 am

ANNUAL REPORT | Secretary of State

-DOCUMENT # L00000005238 , 03-04-2004 90071 010 ****50.00

1. Entity Name -

DRACKETT & OTT ENTERPRISES, LLC

Pringipal Place of Business Mailing Address

745 12TH AVE SOUTH 745 12TH AVE SOUTH

STE. 100 STE. 100

NAPLES, FL 34102 NAPLES, FL 34102

s v RN
Suite, Apt. #, atc. . Suite, Apt. #, elc. 03022004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number . Applied For

59-3633321 Not Applicable
Zip Country Zp Country 5. Cenlificate of Status Desired [ §e5e-ggq3‘r’:é“°"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
‘Name -
-OTT,BARRETC  — e o0TTY, l%M-iLETT, C.

850 PARK SHORE DRIVE, SU|TE 200 Streat Address (P.O. Box Number is Nat Acceptable) *

NAPLES, FL 34103 '7'1§ I')f“" A-V-L %oat'k‘ j{*wa

Ua_.nl-es .~ FL |%%*3Y]p)

8. The above named entity submits this statement forﬁ)pwpose of changing its registered office or reglstered aEen( or both, in the State of Florida, 1am familiar with, and accept

the obligations of registerad agent. .
Lo. M owe~, I"\W‘ 3,02[04

. SIGNATURE
* -+ Signatisre, typed or printed name of reglslered agent and‘tla it applicadls. (NOTE: Registered Agent signalura requirecPwhen reinstating) DATE'
Filing Fee Is $50.00 : : Make check payable to
Due by May 1, 2004 Florida Department of State
PRI S S B [
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TiTLE MGR [ pelets TILE [ Changs £ Addition
NAME OTT, BARRET C MAME
STREET ADDRESS | 8590 PARK SHORE DRIVE SUITE 200 STREET ADDRESS
CiTy-S1-2P NAPLES, FL 34103 CITv-§T-2P . )
| ~TiE MGR™ = ’-- [ Dekele TME : ) - Cl'change ] 'Adcifion
NAME DRACKETT, WILLIAM NAME
STREET ADORESS | 614 WOOSTER PIKE STREET ADDAESS
CITY-ST-2IF TERRACE PARK, OH 45174 CITY-ST-2IP
Tme O oelele TITLE Sl : [T Change [ Addition
NAME NAME -
" STREET ADDRESS" - STREEY ADDRESS | ~ ’ - -
CITY-ST-ZIP CIty-5t-ap )
TITLE [ pelate - TILE O Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-21P
e e - - 3 pelete STmE—|- - ’ {J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE O Delete TIME ' : O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that tha information
.-indicated on this report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am a managmg mermber or manager of the
Ilmlzed lizbility company or the receiver or trustee efipowered 1o executa this report as required by Chapter 608, Florida Statutes.

.SIGNATURE.J . % ’10* Co-Mamim Monlin 3/02/04 ').'5‘7/‘103 3

- SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IllslAGElI OR AUTHORIZED ‘PRESENTATIVE . . Data Daytama Phona ¥

N

%ol



