FILED
2004 LIMITED LIABILITY COMPANY Jul 09, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 1.03000040152 07-09-2004 90002 044 ****50.00
1. Entity Name
OTC FT. MYERS, L.L.C.
Frincipal Place of Business Mailing Address
C/0 |CARD, MERRILL, ET AL C/0 ICARD, MERRILL, ET AL
2033 MAIN STREET, SUITE 600 2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237 SARASOTA, FL 34237
A s 0 A G R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number 1 Applied For
Not Applicahle
Zlp Country Zip Country 5. Certificale of Status Desired O l§e53'ge?q :\id(;tional
6. Name and Address of Currant Reglsterod Agent 7. Name and Add of New Registered Agent

Name
CHAPNICK, BRUCE P ESQ. . - _ L
CI/O ICARD, MERRILL, ET AL Street Addrass (P.O. Box Number it Not Acceptabie)
2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237

City FL | Zip Code

8. The ebove 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 ohligations of registered agent.

SIGNATURE

Signature, typed cor printed name of registered agent and tile if applicable. (NOTE: Registered Agent signalure required whan reinstaling}

Filing Fee is $50.00
Due by Septembeor 8, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDiTIONSICHANGES

it [ Detete e Managing Mamber [T Change 224 Addition
NAME NAME FAL, IN SARASOTA, LIC

STREET ADDRESS STREET ADDRESS | | 7 7 Keély Lane

CITY-ST-21P CITY-ST-ZIP Gapmamts BT, 24930

ML O oelete TIE . [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TITLE 3 pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS I e " sweevaponess. | . . R )

CITY-§7-2IP : CITY-5T-ZP -

TIME [ tetete TILE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZPP

THILE 73 pelete TILE ] Change  [TJ Addition:
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-ST-ZIP

TMLE [ petete TME [ cange [ Additicn
NAME NAME

STREET ADDRESS STAREET ADDRESS

CITY-$T-7IP CITY-ST-2IF

. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the |nformat|on
indicated on this report is true and accurate anfl that my signature shall have the same legal effect as if made under cath; that | am a managing rmember or manager of the
limited liability company or the receiver orpigtpe empowered to execute this report as requirad by Chapter 608, Florida Statutes,

SIGNATURE: /'»/ 1/7/04 - (941) 366-8100

SIGNATURE[M o FYPEC OR PR TEDWDF SIGNING IIANAGING'IGEIIBEN MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona #




