. 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 02,2005 8:00 am

L04000054432
DOCUMENT # Secretary of State
HAROLD W. OTTO. LLC 05-02-2005 90083 022 ***150.00
Principal Place of Business Mailing Address
2867 BACOM POINT ROAD 2867 BACOM POINT ROAD
PAHOKEE FL 33476 PAHCKEE FL 33476
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MCORE CR2E083 (10/04)
City & State City & State 4, FEI Numbe Applied For
_'? é 3 // 9 Not Applicable
Zp Country i Country 5. Certificate of Status Desired a 55.‘00 A_ddillonal
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
gg?axégaLEOmT HOAD Street Address (P.O. Box Number is Not Acceptable)
PAHOKEE FL 33476 '
City ' Zip Code
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 -
Sgnature, typec of prntad name of ragistarad agent and tite ¢ apphicebla (NOTE Ragrstared Agent signalure requred when rainsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
] Due By May 1, 2005
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS{ CHANGES
TTLE MGR O Dpelete TITLE [J Change [ Aadition
NAME OTTO, HARQOLD W NAME
STREET ADDRESS | 2867 BACOM PQINT RCAD STREET ADDRESS
CiTy-ST-21P PAHOKEE FL 33476 CITY-ST-2IP
TIILE O Delete TILE (T change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-21P CITY-ST-2IP
THLE [ etete TILE [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTE ) O Detste TME {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TTLE ] pelete TITLE [ change ) Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-7P

11. | hereby t:ernuf)_/I that the information supplied with this fiting 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 frue and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

lirmited liability company or the r ar or UUSKT to execute this report as required by Chapter 608, Florida Statutes.
Hese > &), Ot 4/}9/ s 779-20/- /908

1] MED GR PRINTED Nlﬁ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Dats Daytirma Phone %

SIGNATURE:

SIGNATURE




