FILED
Aug 30,2004 8:00 am
Secretary of State

3
2004 LIMITED LIABILITY COMPAN%’
ANNUAL REPORT

— - 07-30-2004 90132 026 ****50.00
DOCUMENT # 103000011871
1. Entity Name !
OTATT COURIER SERVICE LLC
Principal Placa of Busingss " Mailing Address . 4 0 10 1 8 l &
20600 NW 24TH COURT 20600 N 24TH COURT ’
MIAME, FL 33056 MIAML, FL 33056 ’ . .
,; B
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, ADI, #, giC. .
Suie e o APl 8. elc 07132004  Chg-LLC CRRE083 (10/03)
City & State City & Stale 4. FEI Number Applied For
- . ON1552.0f Not Applicabie
Zip ] Counny Zp Country . $5.00 addiiona)
5. Certificate of Status Desired a Foo Roquired
[ Nlme and Address of Cumnl Reghhred Agtnl 7. Name and Add ol New Registered Agent N
: - - T N ) - ) ’ -
ROACH, WINDELU - e — : sz TSR - -
20600 NW 24TH COURT Sweel Address (P.0. Box Number is Not Acceplabie)
MIAMI, FL 33056
- City FL IZip Code
8. The above named entity submils this statement for the purpose of changing its registered ciiice or registered agent, or both, in the State of Floride. | am familiar with, and accepl
the obligations of registarad agant.
SIGNATURE .
Sipranws, lyowd o Lrinted name of ragixered sgmnd s il it aoplcabls. (HOTE: Rogisiod 8 AQEnt Hgnitur tp [intd whe rensiatieg) ' DATE
-Fillng Fee is $50,00 L . : o o . Make check payable to
. Due by September 8, 2004 . e Florida Department of State
8. MANAGING MEMBERS /MANAGERS 19, ADDITIONS / CH.ANGES
me | [MGR O oetere” WET L T et . < P s T M Change L[] Addition
we | ROACH, W!NDELLL . Tt e s R
SIREET ADDRESS | 20600 NWE24TH COURT : - STREET ADDRESS
CiTy-31-79 MIAME, FL- 33058 . Ciry-si-op .
TE O Deiste me chnge T Aodition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F
TME [ pelete TMe . [l Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
O ST 5P . CrTY-$7- 2P
ME e - - T “Ooeete 'C:T[E _._ﬁ __“ . SR o X o~ R I T X0 N
NAME — - TR e
STREET ADDRESS STREET ADDRESS
Ciry-s1-20 CIY-5T. 7P s
nne 7] Deinte e’ D Change  [7J Addition
NAME . NAME
STREET ADORESS STREET ADORESS
CITY-ST. 2P CHY-ST-2P
THLE . O petete b3 [ Crangs  [] Aadition |,
NAME HAME
SIREEY ADORESS i STAEET ADDRESS
CITY-ST-7P eiry-si-ap
11. 1hereby cartify that the |ni‘txmanon suppliscwith this fiiing doss not qualify for tha exemplion statad in Section 119. 07(3){|) Florida Statutes. | further cerily that the information,
indicated on this report is true and a d that my signature shall have tha same legal elfeci as if made under oath; that | am a managlng mambsr or. manager of Ihe' _
hrnlted habdvty cnmpany or he rgpaiveol Wates ermgs ared 1o execule this reporl as required, by,Chapler 608, Florida Siatules. ~ - ,. Kk .
SIGNATURE: QZ‘: I7 7 ¢
J_ - . BIONATURE AND 'nl'Eo OR PRINTEC NAME G MEMBEN, MANAGER, OR AUTHORIZED REPRESENTATIVE Dmﬁu Phone o




