:
2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # LO3000032249

1. Eniity N=:ne
OTR SERVICES LLC

Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90285 031 ****50.00

Principal Place df Business

2926 CAPITAL PARK DR.
TALLAHASSEE FL 32301
i

Mailing Address

2926 CAPITAL PARK DR.
TALLAHASSEE FL 32301

e s [T
202\ Edéstoate L\)ay 202 | Eastaate Llay,
Suits, Apt. #, &tc. — Suite, Apt. #, i, 7 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
Tallahassee , FL- Tallahassee, FE 86-1078947 Not Applicable
.;;/ 20% CE’;";’YA _;'pz 208 c("}‘“"SWA 5. Certificate of Status Desired [ f‘i—g&mﬂ“ﬂ"ﬂ‘
6. Name and Address of Current Registered Agont 7. Rame and Address of New Registered Agent
_ e . Name R N _ _ ~ .
HANWAY, REID erd “Hanwoy, —
2926 CAP'ITAL PARK DR. Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
2021 __Easigate LWay
City — ’ Zip Cod
Y Tallahassee FL | "33%03%

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

the obligations of registem
SIGNATURE

Signetute, typed of printed nema of ragisterad agent ahaan® d applicabla (NOTE Hagislared Agent gighaluré 1aguited when ieinsiating} DATE
9. MANAGING MEMBERS /MANAGER 10. ADDITIONS fCHANGES
TILE MGR [ petets THLE [ change [ Addition
NAME |HANWAY, REID NAME
STREET ADDRESS | 2926 CAPITAL PARK DR. STREET ADDRESS
CITY-S1-2IP TALLAHASSEE FL 32301 CITY-5T-2IP
TLE ' O Delets TITE 3 change [ Addition
MAME NAME
SIREET ADDRESS I STREET ADORESS
CITY-S7-2IP ) CITY-ST1-2IP
TITLE i 1 pelets TILE CJ change [ Addilion
NAME ' _ _ NAME 1. ) _
STREET ADDRESS | STAREET ADDRESS
CITY-S1-2IP ‘ CITY-ST-71P
TILE O ceter TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-S1-7IP CiTY-ST-2IP
TITLE [ Delats TITLE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-sT-21P CITY-ST-ZiP
TITLE O Delets TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS | ! STREET ADDRESS
CITY-ST- 2P Ciy-s1-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Iiabjlity company or the receiver or frustee empowerad to executs this report as required by Chapter 608, Florida Statutes.

: .
SIGNATURE: %‘/ M

~29-05

528-3540

' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daytima Phone #




