" 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT .

b

FILED
« May 16,2005 8:00 am

DOCUMENT # L04000016406

1. Erity Namae

OTIS JARRETT LLC

Secretary of State

04-19-2005 90015 034 ****50.00

Principai Place of Business Mailing Address

SAGAERGERNE
WHEER-HAVEN-FE=37801

sappvENERNE (20 Box 1S L
e Wales, Fi. 33859

S0000277

2. Principal Place of Busi

1304 id Baxtow

3. Mallmg Address

m?tal(e Wales Ra. Fo. R 156

T

Sulte, Apt. #, eic. Suita, Apt. ¥, eic.

04112005 Chg-LLC CR2E083 (10/03)
City & State Clly State 4. FEt Number Applled For
é [ U-)OJ es, F ‘ [ Ij)a./ﬁb’ F/ R0 - 089 8“{"‘ Not Applicable
Country Cou I i
§3 gs 9 PO[ K .?),-) 35 q IJVD /K 8. Certificate of Status Desired O ggmﬂlw
6. Name and Address of cumnl Registered Agmt 7. Name and Addrass of New Reg d Agent P
—— = Name - — — = .
MJR% 3L4 {EK%;TJ le Svomt Adaress (P.0. Bax Number is Not Acceptable)
lake Wales, F’/. 33559
City FL I Zip Code

8. The above named entity submits this staternent for the purpose ol changing its registered office or registerad agent, of both. in the State of Florda. IFam familiar with, and accept

the obligations of registered agent,

SIGNATURE
“Sipnaturs, tyded or rivied rama of regisered apent and e i acokcadile. {NOTE: Registerad Ag s BoRalure roguited when reinstaling DATE
: ';-“w.;-.'w‘. SR T
Flling Fee is $50.00 ',_;,. = Make check paynhleto R
Dus May 1, 2005 RS Florlda Departmenl of Stlle < i
o T T < e T Ly

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS ICHANG ES
TILE TITLE [ Change [ Addition
HAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-21P e CoY-51-21P
me Me RmM 0 pelcke T Dl Crange [ Adcition
HANE Jarrett| Otis L Jr, NAME
STREEVADDAESS | |34 &b 8id Barfows / lake ales Rd. STREET ADDAESS
ov-stw | Lake Wales , ¥l. 334€59 oY-§T-2P
TIMLE [ Deiae mE [Jcmnge [ Adcition
NAME e _ o L — oo o o
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CAY-ST-OP
TTLE, _ _J Delats TITLE _ O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-St-1p CIY-ST-ZIP
e ) Delets TTE DO changs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-57-0p cry-sT-2P . . .
il 0 veizte e S I o
NAME NAME . -y N
STREET ADDRESS . STREET ADORESS PRI
£ITy-ST-0P cTY-ST-2P B : Lt

1. | hereby cerlity that the intermation supplied with this filing does not qualify 'or the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicalad on this repart is true and accurate and that my signature shall hava the samae lagal effect a5 it made under cath; that | am a managing member of mznager of the
lirnited liabilty compary of the receiver or trusiee empowerad 10 exscute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: jﬁé L2 Wé

s//nr FC3-287 -7

NATURE AND TYPED DR PRINTEDNAME OF 610N M. AIENBER,

. OR AL

ED REPRESENTATTVE

Dayvme Phone ¥




