2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000051776 %-» )
1. Entity Name ﬁ:"" [ ¥
O.T.C. AUTO SERVICE AND MARINE COLLC
05 HAR -2 ARI0: 18
Principal Place of Business Mailing Address L_l,‘\L_ TAR ¢ OF T ‘,R;‘{;
1920 N MONROE ST 1920 N MONROE ST 5 £, FLORILA
TALLAHASSEE, F. 32303 TALLAHASSEE, FL 32303 TALLAHASSE
e s IR CARRIAUL AR AmITmA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022005 Chg-LLC CR2E083 (1 0/03)
City & State ' City & State 4. FEI Number ' Applied For
52-2420530 ya Not Applicabla
Zie Country 2P Country 5. Centificate of Status Desired ?g-ggq&f;’;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GASS, ROBERTT
1920 N MONROE ST Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL ’ Zip Code

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 Fiorida. + am familiar with, and accepl
the obligations of registered agent.

SIGNATURE,

Signature, lyped of ptinted name of registered agent and litke it applicabie (NQOTE: Registered Agent signature reguired when reinstating) DATE

Filing Fee is $50.00 : L Make ¢heck payabile to -

Due by May 1, 2005 S Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM * O Delete TITLE O Change [ Addition
NAME GASS, ROBERT T NAME '
STREET ADDRESS | 1920 N MONROE ST STREET ADDAESS
CITy-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-ZIP
TITLE | TITLE ] Change Addition
e Hee TOOOS TEESEn
STREET ADDRESS STREET ADDRESS 1502 A05--01002--120 #5500
GITY-ST-7IP : ChY-8T-2IP
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete TIME [ Change  {J Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE O Delete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2p i ].-\
e O Delete TILE £y / [CT[;@ [ Addition
NAME MAME I,f f g
STREET ADDRESS STREET ADDAESS 73
CITY-ST-2PP eay-ST-2ZP

11. § hereby certily that the information ith this filing dogeynot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Infarmation
indicated on this report Is true 2 acurate gnd that my sig re shall have the sama legal effest as if made under oath; that | am a managing member or manager of the

limited liability company or (€ dho execute this report as required by Chapter 608, Florida Stalutes.

ror trfistee empowe
SIGNATURE: 2y e M - F

SIGNATUi AND TYPED CR PHIMTED NAmF SIGNING MANAGING MEMBER, MANA(*’R oA AUTH IZED REPRESENTATIVE Date Daytime Phone #




