FILED

2005 LIMITED LIABILITY COMPANY Apr 11,2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000044243

1. Entity Name

OTERO ENTERPRISES Il OF SOUTHWEST FLCRIDA LLC

ecretary of State

04-11-2005 90050 007 ****50.00

Principal Place of Businass

6975 40TH STREET NE
NAPLES, FL 34120 .

Mailing Address

6975 40TH STREET NE
NAPLES, FL 34120

20028744

[T

T R KRN EAR
(4e Gommg Brog Blyd | LIS S unig B oond BWVA
Suite, Apt. #, etc. Suite, Apt. #, ete. 04052005  Chg-LLC CR2E0B3 (10/03)
City & State City & Siate - 4. FEI Number Applied For
e\ewoo  FL Enalousonk L 20 ~ 242227 Not Applicaie
3Z|li ;D\" Cour[lt)ys A qu};\( Country 5. Certificate of Status Desired Eesege?q lﬁge‘i’mo“a'
6. Name and Address of Current Raglst:rad Agent 7. Name and Address of New Flegl‘stered Agent
Name { .
TIMOTHY J. COTTER PA - M{ hl)(rgv;f\ » g‘feﬂ 0
599 9TH STREET NORTH tregt ress (P.O. Box Number &Not Acceptable)
#313 & 978 Yot FEL e &E ME
NAPLES, FL 34102
= Aples FL] 5%,

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 accept

the obligations of registered agent

SIGNATURE 4//!0 Uﬂ/wlh 0%‘9&0 f%t— r%

Sigrature, typed or printed name of registered agent and ble ¢ applcable. €= (NOTE: Rogiaiarad Agent signaiutlraguined when reistating)

S-s5-0%

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 FRorida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e MGRM O petete e [0 Change [ Addition
NAME OTEROQ, YHOVANNI NAME
STREET AGORESS | 6975 40TH STREET NE STREET ADDRESS
iy -§1-2IP NAPLES, FL 34120 CITY-ST-21P
TITLE O Delete ML MmGRm [ Change ﬂﬁ«uuitian
NAME NAME OTERD, Osue\n e F.
STREET ADDRESS STREET ADDRESS | 7524 L pnnla_\, LAUes Bivd
CITY-ST-2P CITY-5T-2F Nadlee BEU 5;{.’ ! q
TME O Detete TILE Y [ change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S7-2IP
TITLE O pelete TMLE [ Change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CATY-ST-ZP CITY-51-2P
TTE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T1-2
TITLE O Delete TTLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST- 2P

11. | hereby certily 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
indicated on this report is true and accurate and that my signature shall have the same 'egal effect as it made under oath; that { am a managing member or manager of the
limited Kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

R D), =Dy Y

&5~ 05 9 424-7400

Daytime Phone #




