2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

(AR)

DOC{UMENT # L04000054432

1. Ennty Name :

HAROLD W. OTTO, LLC

Principal Place of Business

2867 BACOM POINT ROAD
PAHOKEE FL 33476

Mailing Address

2867 BACOM POINT ROAD
PAHOKEE FL 33476

2. Principal Place of Business

3. Mailing Address

FILED
Jun 02, 2006 8:00 am
Secretary of State

06-02-2006 90109 021 ***150.00

v - -

(T

I

Suile. Apt. #, etc. Suite, Apl. 4, etc. tst MOORE CR2E083 (10/05)
Crity & State City & State 4, FEI Number Appiied For
75-3163118 Not Applicable
Zi Counir Zi Count . . iti
s uniry P oy 5. Certilicate of Status Desired 4 $5'GD Addmnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OTTO, HAROLD W
2867 BACOM POINT ROAD
PAHOKEE FL 33476

4

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this staizment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obiigations of registered agent.

SIGNATURE
Sigiature, lyped o penludd nenma of megestaea agent und e d apolicunl (NOTE Regisiered Ageni sagnnlue inanved wihen reastanng) DATE
o " FILE NOW!! FEE IS $50.00."- " -~
- Make Chick Payable to Florida'Department of State.
"+ DueByMay1,2006 S
9. . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
e MGR [ oelete TIFLE (] Change [ Addition
NAME OTTO, HAROLD W NAME
STHEET ADDRESS | 2867 BACOM POINT ROAD STREET ADDRESS
CITy-ST-2P PAHOKEE FL 33476 CITY-5T-2IP
mLE [ oelete TILE [ Change [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2IP CImy-51-2IP
e — ~ M gt e [3 Change  {_] Addition
RAME NAME
STREE} ADDRESS STRLET ADDRESS
chy-SI-2» CITY-ST-2iP
TIE [ pelete TINE O Change [ Addition
MAME NAME
STREET ADGAESS STRCET ADDRESS
CHIY-§1-2IP CITY-§7-2IP
e O petete TITLE {O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
IvY-ST-2IP CITY-57-21P
e [ pekete ME [ Change (T Adtition
RAME HAME
SPRLT ADDRESS SYREET ADDRESS
CiY-SI-2P CITY-§1-2IP

11. | hereby certily Ihat the informalion supplied wilh 1his filing does not quality for the exemptions contained in Seclion 119, Florida Statutes. | further certily thal the information
indicaled on lhis reporl is true and accurale and thal my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
fimited liability company or the receiver of trusiee empowered 10 execute this report as required by Chapter 608, Florida Stajutes.

SIGNATUHE‘Z%ZQ 7 s

L & 7o

24604

773 -A/-(708

snGNATune\ 706 TvPee-oF PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Digu: Dayirue Phone §




