2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 09, 2008 08:00 A

Secretary of State

DOCUMENT # L03000008235 .
1. Entity Name

OTP,, L.L.C.

Pringipal Place of Business Mailing Address

8494 NAVARRE PARKWAY 8494 NAVARRE PARKWAY

NAVARRE, FL 32566

NAVARRE, FL 32566

LT R

PULLUM, WILLIAM
8494 NAVARRE PARKWAY
NAVARRE, FL 32566
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8. The above namad entity submuts this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida | am familiar with, and accepl

1he obligations of registerad agant.
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After May 1, 2008 Foee will be $538.75 AR N

9. MANAGING MEMBERS/MANAGERS

TIILE MGRM

NAME PULLUM, WILLIAM A

STREET ADDRESS | 8494 NAVARRE PARKWAY
CITy-$I-2P NAVARRE, FL 32566

1ME

NAME

STREET ADDRESS
CITy-S8T-21P

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-SI-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

4 ke

Au' v

-

,_DOI'NOT WRITE;L?’ ey

s ; # ol
) E; rga : A' R’é
i u ;;; w: i (g. ;q- .rg gz
i gsé
TR aE '. . ; \
. o . RN S s .,ﬁ“
v . vh R [ o B ii-‘ o i ‘1 A
T R RPN IN C WS
gﬁ Fé i“";E“;E . ,iiszg;z,; o ﬁ’!{" f' E“é E 3 n':z }ifgw?
[ A 's" E
"1 ‘|~ . - -4
r . .“ 4 ‘ﬁ
i *
. """. 1
‘E i .s iu;*; : s"?
=il a.af,“ | )
Ry : "..
" L e
'uv‘n-i un P e v . O e
. S ’h - ﬁ .b . e [

11. | harsby cerulg that the infgrmation supphegd with this filing does rot qualily for the exarmptions contained in Chapter 119, Flonda Statuies. | further certify lhal the mtormahon
i ang thal my signature shall have the same legal elfect as if mads under calh; that | am a managing membar or manager of the
rustee empowerad o execute this raport as required by Chapter 608, Florida Statutes.

indicatea on this report is frue and aceyr
limited tiability company of the recei

SIGNATURE:

William A. Pullum,

Mgrm. 4/7/08 850~939-2363

SIGNATURE AND TYPED OR PRI

ED NAME CF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE

Date Daytrme Phone #




