2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 15, 2005 8:00 am

DOCUMENT # L04000005747

1. Entity Name
OTAY INVESTMENTS, LLC

Secretary of State

02-15-2005 90049 018 ****50.00

Principal Place of Business

1740 SE 44TH STREET
CAPE CORAL FL 33904

b

Mailing Address

1740 SE 44TH STREET
CAPE CORAL FL 33904

il
2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

il

Suite, Apt. #; ete. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
: 3.3" lo 5:38 ; Not Applicable
ap Country ap Country 5. Certificate of Status Desired o $5.00 additionat
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlste red Agent
Name

" "SKRZYNIARZ, PAUL
1740 SE 44TH STREET
CAPE CORAL FL 33904

Streat Address (P.O. Box Number is Not Acceptable)

Zip Code

o FL

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name o sgistered agenl and title 1 applicatle (NOTE: Ragistered Agent signalure requirad when sinstating) DATE
9. MANAGING MEMBERS f MANAGERS l 10. ADDITIONS /CHANGES
TITLE MGR [ pelete TITLE [ change [T Addition
MAME SKRZYNIARZ, PAUL MAME
STREET ADDRESS | 1740 SE 44TH STREET STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-ZP
TITLE MGRM O Delete TITLE ’ - O Change  [] Addition
NAME SKRZYNIARZ, DEBORAH NAME
STREET ADDRESS | 1740 SE 44TH STREET STREET ADDRESS
CITY-S57-2IP CAPE CORAL FL 33304 ¢ITY-ST-2IP
TMLE MGRM [ Delete TITLE [3 change [ Addition
HAME PALMER, ROBERT . WME | L
STREET ADDRESS 1740 SE 44TH STREET STREET ADDRESS
CITY-5T- 4P CAPE CORAL FL 33904 CITY-57-2F
TILE [ Oslete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2ip CITY-ST-2P
TILE ‘ 1 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p ' CITY-ST-2IP
TLE O Delete TMLE [onange [ Addition
NAME : NAME™
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. § further cevtlfwtluat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member arananager of the
limited Yability company cr the receiver or rustee empowered fo execute this report as reguired by Chapter 808, Florida Staiules 2l

SIGNATURE:

Frolyl

SIGNATURE AND TYPED OR PRINTED Mm%sﬁne MANAGHIG MSMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




