.
-h____]‘___‘

2008 LIMITED LIABILITY-COMPANY FILED

ANNUAL REPORT _ Feb 11, 2008 08:00 Al

DOCUMENT # L03000046790

1. Ennty Name
OTOWN MANAGEMENT, L.L.C.

Principal Place of Business Mailing Address
341 COLOMBO CIRCLE 341 COLOMBO CIRCLE
ORLANDO, FL 32804 ORLANDO, FL 32804

AR

01212008No Chg-LLC CR2E083 (12/07)

Secretary of State

DO NOT WRITE IN THIS SPACE Pa=Tege FoRaFo

20-0471755 Not Applicable

O  $5.00 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

o COLOMBG GIRaLE DO NOT WRITE
ORLANDO, FL 32804 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale ¢of Flonda. | am familiar with, and accept
the obhigatons of ragistered agent.

. SIGNATURE

Signatura, lyped or printed name of registered agert and utie il apphcab's, {NOTE: Ragisiorad Apent signalure required when renstanng) . DATE

'FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

g - MANAGING MEMBERS/MANAGERS o ] i
e MGR ' . ) e
NAME HOPFENBERG, ROBERT J g

STREET ADDRESS | 341 COLOMBO CIRCLE
CITy-47- 2P ORLANDO, FL 32804

TLE MGR

NAME HOPFENBERG, TAMARAR

STREET ADORESS | 341 COLOMBO CIRCLE

CHyY. 812 ORLANDQG, FL 32804 Hi-"-“m'lnr';"’: 1 R

TLE 22 NE-BA0ES- 015 1358.7%
NAME

s DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST- 21

TILE

HAME

STREET AGDRESS
CITY-ST.71P

JIE L .
NAME ’ : : .
STREETADDRESS | ~

CITY-ST-2IP

11, | hergby certify that the informalion supphed with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturg shall have, the same legal effect as if made under cath: that | am a managing membsr or manager of the
mitedt liability company or the regeiver,or trusipa empowerad tr'Execute thé report as required by Chapter 608. Florida Statutes.

SIGNATURE: // 2}/&? 40 494 964

v
SIGNATURE AND TYPED CR PRINTED NAME OF #NIHG HMGIN“EéD(H. OHATHORIIED REPRESENTATIVE Dala Daytme Pnona &

[4




