LUV LBV TR LIMRDILED T AAJIVIEAINT

ANNUAL REPORT FILED

DOCUMENT # L03000052439 Apr 08, 2004 8:00 am
1. Entity Name
KEITH OTTE DRYWALL LLC ecretary of State
04-08-2004 90272 015 ****50.00

Principal Place of Business Mailing Address
1220 BRADBYRY RD 1220 BRADBURY RD
HAINES CITY, FL 33844 U5 HAINES CITY, FL 33844 IS .
= s AR AT WA ROEA A

Suite, Apt. #, elc. Suite, Apt. #, etc. 02692004 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEl Number Applied For

52- 24024235 Nol Appicabla
Zp Country Zip Country 5. Cenificate of Status Desired [ ?feg?qu":"r:;"""a’
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nams

OTTE, KEITHA
1220 BRADBURY RD Strest Addre?s {P.O. Box.Number is Mot Agcgptable}

"HAINES CITY,FL 33844~~~ ° o - — - — —

City FL Zip Code

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

SIGNATURE

Signature, typed o printed nama of regilered agent and fitle if applicabla. {MOTE: Registered Agen elgnature required when reinstaling)

Filing Fee is $50.00
Due by May 1, 2004

" ADDITIONS /CHANGES

8. MANAGING MEMBERS /MANAGERS 10.
TITLE MGR 1 pelets TITLE
NAME OTTE, KEITH A NAME
STREET ADDRESS | 1220 BRADBURY RD - STHEET ADDRESS
CY-ST-29 HAINES CITY, FL. 33844 cTY-5T-2P
THLE O pelete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS Y smeer aooness
CITY-ST-2P CITY-ST-2P
TE [ petete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P . CY-ST.2P
-me — = - - T Dloewe ~ | me™" -7 CIchange [ Adaition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P giTY-ST-2P
TIE O celete e [ change [ Addition
NANE NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 3P . CITY-ST-2P
TTLE [ Delete TMLE [Dchange [ Addition
NAVE ) - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-2P

11. 1 hereby certiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowared to exocuta this report as required by Chaptor 608, Florida Statutes.

SIGNATU&EJRE =",

AND TYPED OR PRINTED NANKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Darytirne Phone #




