2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT e — Jan 28,2005 08:00 AM

DOCUMENT # L02000004143 Secretary of State
1. Entity Name
OT8, LLC
Principal Place of Business Maifing Address
EN%LBE%%)E?L 34295 EI\?GLBE?V)({}E‘[I;.‘?L 34295
W RR AL WA R ARVE
01262005 N0 Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE T AopiedTr
73-1830408 Not Applicable
5. Certificate of Status Desired ] ?Eg-ggﬂﬁgﬁ"“ﬂ

6. Name and Address ot Current H]e_gist;red Agent

3202 BAYVIEWCT, e DO NOT WRITE
ST.CLOUD, FL 34772 IN THIS SPACE

8. The above named entity submits this staiernent- for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent, . .

SIGNATURE - N . - - -
Signahura, typed or printed name of ragistered a;_:ent_and e I{ fppﬂcable MOTE Heg}snered Aqejlrﬁq_namre requirad whan reinsiating} B } DATF
HOONOT212558 )
Filing Fee is $50.00 SARLEP Ry s
Due by May 1, 2005 0 /28A05~020105-003 50,00
ry MANAGING MEMBERS/MANAGERS 1 )
THLE MGR
NAME SHIFFLETT, DONNA C

STREET ADDRESS | 4005 BAY OAKS CIRCLE
CITY-8T-ZP ENGLEWOOD, FL. 34223

TTLE MGRM

RAME SHIFFLETT, MYRTLE
STREET ADDRESS | 3202 BAYVIEW CT.
CITY-5T-7P ST.CLOUD, FL 34772

THILE
NAME

oo | B DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
{ATY-5T- 29

TImE

NAME

STREET ADDRESS
CIY-571-2P

TTLE

NAME

STREET ADDRESS
Gy -s7-ZiP

1. ! hiereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect a5 if made under oath; thet | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTEE: NAME OF SIGRING MANAI

EMBER, OR AUTHORIZED REPRESENTATIVE




