FILED
2005 LIMITED LIABILITY COMPANY Jan 10, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000008235 01-10-2005 90058 012 ****50.00
1. Entity Name
OTP,, L.L.C.
Principal Place of Businass Mailing Address RUUUVUVUVYV .S
8494 NAVARRE PARKWAY 8494 NAVARRE PARKWAY
NAVARRE, FL 32566 NAVARRE, FL 32566
Suite, Apt. #, elc. Suite, Apt. #, etc.
Lite, AL 7, 81C die, Ap 01052005 Chg~LLC CR2ECE3 (10/03)
Cily & State City & Stata 4. FEI Number .7 Applied For
26- 1905 99 o ! 4052%) Not Appiicatia
Zp Cauntry “p Country 5. Certificate ol Status Desnred | $5.00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
= — s - = —= Name  — - — = = B i = =
BOROWSKI, TED A JR
25 W CEDAR STREET STE. 304 Streel Address (P.O. Box Number is Not Acceptable}
PENSACOLA, FL 32501
City FL Zip Code
8. The above named entity submits this statement l[or the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
.- &gmm‘ymdy_pmlnqlnmotywm agun}‘a{nmhi{lappﬁcage.\ . . . INOTE: Regisierad Agen! signatse required when reinstaing) DATE
B [ e PR IR Ce e - Co
-- Filing Fee I8 $50.00- —. - | ... 00 om0 W L Make check payable to_
Due by May 1, 2005 et Florida Department of State
9.’ MANAGING MEMBERS / MANAGERS 10.7. ADDITIONS/CHANGES
e MGRM ] o _ O Dsete TIMLE [ Chenge [ Addilicn
HAME PULLUM, WILLIAM A NAME ) i T h ’
STREET ADDRESS | 8494 NAVARRE PARKWAY STREET ADDRESS
CITY-5T-2IP NAVARRE, FL 32566 CITY-ST-2IP
TITLE [ peatete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delate TILE [JChange  [J Addition
NAME NAME
.~ STREETADDRESS . |+ e [ e % aums - o -STREETADDRESS . _ e il e D — _— ]
CITY-ST-2IP - CITY-51-21P ,
TILE £ Delete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2P CITY-ST-TIP
Tme ' O oelete TmE O Change  [J Addiiion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2P
me_ - [ Delete WITLE [JChange (O] Addition
NAME L o W e L T . T
SIREET ADDRESS STREET ADDRESS | i ’ ' )
cY-5T-zp T b i CITY-51-2P ' R
11. | haraby €artify that the information supplied with this filing doss not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cértity that the information
indicatad on this report j§ true and gecurate and that my signature shall have the same legal affect as it made under oath; that | am a managing member or manager of tha
limited liability company\pr the reg@ver or trustes empowarad to exacute this report as required by Chapter 608, Florida Statutes
SIGNATURE: L.\ am A m, Mg
SIGNATURE AND TYPED QN PRUTEOMAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Daytime Phone #




