N FILED
2007 LIMITED LIABILITY COMPANY Feb 27,2007 08:00

ANNUAL REPORT

DOCUMENT # L03000037241

1. Entity Name
OTTUSO PROPERTIES, L.L.C.

AM
Secretary of State

Principal Place of Business Mailing Addrass
1955 22ND AVENUE 1955 22ND AVENUE
VERQ BEACH, FL 32980 VERQ BEACH, FL 32960
Lo S B ' o | 01122007No Chg-LLC CR2EOB3 (11/05)
DO NOT WRITE IN THIS SPACE |t+=ue Fopied T
Y 56-2415999 Not Applicable
.. . ' . 5. Cerlificate of Status Dasired {1 ?ese'ggqﬁsggbnal

8. Name and Addrass of C-urront Roglstered Agent
FENNELL, TODD W ' :
979 BEACHLAND BLVD. R Do NQT WRlTE E
VERQ BEACH, FL 32963 L INTHIS SPACE

8. The abova namad entity submits this statement for the purposs of changing its registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registeraed agent.

SIGNATURE

Signaturs, typad or pnnied name of registerea agent and ntls .f applicabla. {NOTE: Registared Agent signature raquirad whaen rnstabng) OATE

Flllng Feo Is $50.00

- Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME OTTUSO, PATRICK J M.D.

STREET ADDRESS | 1955 22ND AVENUE
CIrY-ST-7IP VERQ BEACH, FL 32960

TITLE MGR R -
‘ UNDGO0BSH9RE
e s | 1085 220D AVEN L 03/, 07~B0011 017 50,00

STREET ADDRESS | 1855 22ND AVENUE
CITY-8T-2IP VERO BEACH, FL 32960

TITLE
NAME

oyl DO NOT WRITE

NAME
SIREET ADDRESS
CIry-S1-2Ip

oo K
K

o IN THIS SPACE

TMLE
NAME ) ) .
STREETADDRESS | . . . ' T
CIrY-§1-2iP ’ o ) -

TMEE
NAME -
STREET ADDRESS -
CITY-57-2p

11. | hereby certify that the information supplisd with this filing does not gualfy for the exemptions contained in Chapter 179, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manageér of the
limitad liabitity company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: é}?dﬁmx) Ottre AR3-07 773334657

S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytrme Phone #




