e FILED

e Apr 12,2005 8:00 am

3
2005 LIMITED LIABILITY COMPANY ecretary of State

ANNUAL REPORT 03-15-2005 90349 029 ****50.00
DOCUMENT # L04000023401 0
1. Entiy Name
JT OTIS HOME INVESTMENTS, LLC
Principat Place of Business Mailing Address 3“ 0 0 33“ B
946 SOUTH PENNSYLVANIA AVENUE 945 SOUTH PENNSYLVANIA AVENUE
LAKELAND, FL 33803 1S LAKELAND. FL 33803 US
R S I
Suila, ApL. ¥, @C. Suite, Apt, #, eic, 02152005 Chg-LLC CR2E083 (10/03)
City & Scale City & Siate 4, FEl Number Apntied For
200-09 1L 45 Not Apgiicable
-“Z:p ) 1 _Goumw ) Eip - . Country 5. Cenificato of Status Desiresr ] fagg;:d'm'
6. Name and Address of Curreni Registersd Agent . 7. Name and Address of Hew Hoghlcfod Agel‘i—f — 7
s = 0 -0~ . - - o Nama
AIRTH, HALA JR
500 SOUTH FLORIDA AVENUE Streel Address (P.O. Box Number is Not Acceptabla)
SUITE 800

LAKELAND, FL 33801

City . FL lzmc«:ue

8. The abova named entity submits this statement tor the purpase of changing its registered office o regisiared agant, or both, in the Stata of Florida. | am lamitiar with, ang accept
1he cbligatons of registered agent. . .

SIGNATURE

Sagnaiire, roew o praled name of regswaned agent and ¥e 4 apohcable THOTE: Rogrirt ) AQEI BREiure IQUIeD whan FesnElating) OATE
Filing Fee Is $50.00 . "_'M_ako check payableto .
Due by May 1, 2005 . " Fiorida Department of State ™~
9, MANAG ING MEMBERS /MANAGERS 10. ADDITIONS/CRANGES
TITLE MGR O petne 1ITLE [JcCrange T Adoition
NAME ESTES, EUGENE J JR. NAME
STRESTADDRESS | 946 SOUTH PENNSYLVANIA AVENUE SIREET ADDARSS
oimy-5i-2p LAKELAND, FL 33803 Cirv. 1.2
HILE ) Dedese TLE ' Dcrmge [ Asoition
ALK NAME
STREET ADDRESS. SIREET ADORESS
LB 4 CiTY-S1- 2P
SMME—- = b el . . DO.oeee TME _  Ocrange [ Adaiion
MAME NAVE —-—
STREE1 ADORESS STREET ADDAESS
ow-st.ap o f aw-stopr o i .
mE 2 Detete T O Charge [ Addicion
NAME RAME
STREET ASDRESS STREET ADORESS
oY -§1- 2P CITY-ST- 2P
TILE O osee MLE O ctange (7 Addition
KAME RANE
STREET ADDRESS ’ STREEN ADDRESS
CY-Si- 2P on-sr- pe
IME : 7 Deless e Dicrange [ Adgition
NAME RAME
STREET ADDAESS STREET ADORESS
Qry-s1-aP Ciy-$1-ar

11, | horoby certity ihat the information supplied with this filing does not qualify for tha examgtion staiad in Seclion 119.07(3)i}, Rovida Staturas. | lurther contily thal tha information
indicated on Ihis report is rue and accurate and that my signature snatl have the same legal elfect as i made under oath; that | am a managing member or manager of the
Errited lability company of the raceiver o trustes empowered 0 axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: V& 0~ EVSene T Esrec T 3—/;05 243-683-4374

BCHATURE AND noavﬂrmuuorﬂodnnm MENTER, MANAGER, OF AUTHORIZED REMIESENTATIVE Daytrre Pore =




