e 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

s
DOCUMENT # L03000032249 . g i,_ E D
1. Entity Nama
OTR SERVICES LLC
06 JAN 24 PMI2: 15

Principal Place of Business Malling Addiress TEEEEETA RY OF STATE
2021 EASTGATE WAY 2021 EASTGATE WAY ASSEE. FLORIDA
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
TR v KR LA AR G

Suite, ApL. 4, etc. Suite. Apt. # etc. 01242006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

86-1078947 Not Applicable
e Courtry e Gountry 5. Certificate of Slatus Desired [ fi-gg}ﬁf:;“mw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . - .
HANWAY, REID ™ Cheis Gab
2021 EAS|TG ATE WAY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
2ol ias‘rno\.{*ﬂ- \»\)ou.a,
City e\—th\nq”{e_ FL | Zip}Cfieo N

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 registered agent.
2ot
DATE

SIGNATURE
Signature, lyped or printed name of reg (NQTE: Registered Agent signature required when reinsialing)

Filing Fee is $50.00 ' Make check payable to

Due by May 1, 2006 +  :Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES [
TITLE MGR Bﬁlere TITLE ™M (.) 'y Q Change [ Addition
NAME HANWAY, REID RAME e b Cr s
STREET ADDRESS | 2826 CAPITAL PARK DR. STREET ADCRESS hz\ $eask 5 vy ‘_,Jm\.r
GITY-ST-21P TALLAHASSEE, FL 32301 CITY-ST-2IP T Mebrasgen gL 3licy
TILE O peiete TITLE i {J Change  [J Addition
e e AODNSESOS5258]
STREET ADDRESS STREEF ADDRFSS J2/02/06--01036--012 #5010
CAY-S1-2P CITY-ST-2IP
TILE (] petete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-ap CITY-S7-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STPFET ADDRESS - STREET ADDRESS
CITY-5T-26 CITY-ST-2P
TILE [ pelete THLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE [ oelete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-51-2P

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
incicated on this report is true and accurate and that my signature shall have the same legal effect as if made undor oath; that | am a managing membes or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Hladfote g5 25 WiV T

SIGNATURE AND TYPES OR PRINTED NAME OF MANAGING R AUTHORIZED REPRESENTATIVE Dave Daytvme Phane ¥




