FILED
2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT ___ Secretary of State

Feb 19, 2004 8:00 am

DOCUMENT # L03000051 334 02-19-2004 90160 023 ****55 00
1. Entity Name
OTT CARPET INSTALLATION SERViCE, LLC
Principal Place of Business Matiling Address
616 RALPH ST, 616 RALPH ST.
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
e v O 0 0
Suile, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-LLC CRECS3 (10/03)
City & State City & State 4. FE| Number Applied For
5 @ 4\43 .9\5. (4] I . Nat Applicable
. .| Couny e Country 5. Certfoate of Status Desiced 50 ?S’a ggql‘:gm"“ﬂ'
6. Name and Address of Current Reglstered Agsmnt __ L 7. Name and Address of New Reg o AQOnY e e -
Name
OTT, DONALD L ,
616 RALPH STREET Strest Address (P.O. Box Number is Not Acceptable)
AUBURNDALE, FL 33823
City . FL l Zip Code

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

SIGNATURE
Signatura, typed of printed name of registered agent and title i applicabls. (MOTE: Ragisterad Agent signatura required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
y May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGR [ Detete THLE [ Change [ Addition
NAME OTT, DONALD L . NAME :
STREET ADDRESS | 616 RALPH STREET STREET ADDRESS
CITY-ST-2P AUBURNDALE, FL 33823 CIFY-ST-2P )
THLE MGRM [ petets TIILE [Jchange [ Additien-
NAME OTT, PATRICIA E NAME
STREET ADDRESS | 616 RALPH STREET STREET ADDRESS
CITY-5T-2IP AUBURNDALE, FL 33823 CHY-ST-2P
e [J oelets TME [OJCrange [ Addition
RAME ] NAME
STREETADDRESS [ . _ o\ o it s e = v i STREETADDRESS |- -~ ==  ™msie  Rfet o ST e emST ST 0T sty o
CHY-ST-2P CITY-S¥-2P .
TME {1 pelets - TITLE [OChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P ciTY-S1-2P
TME T3 Delete TME [ Changs [ Addition
RAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
ME ] betete TME [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P . CITY-ST-2IP

11, | hareby tertify thatthe iformation supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Iagal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowered ta execute this report as required by Chapter 608, inda Statutes.

feie Er OF
SIGNATURE: ("ﬁé‘%%&oy% éﬁ/ g . %l%' Rcl:w 3//@/%"4’}‘ %)7 2456

mmmuﬂiormmm MEMBER, WAMAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




