FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0500000521 1 04-13-2006 90037 020 ****50.00
1. Entity Name
OHOT, LLC
Principal Place of Business Mailing Address
3128 HAWKS LANDING DRIVE PO BOX 180357
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32318
e e O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FE| Number Applied For
&O - CQ ; 50 5 fa 3 Net Applicabte
Zip Coum‘ry Zp Country 5. Cerlificale of Stalus Desired [ ?iggqmm"a‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
FLEISCHMAN, SCOTT
3128 HAWKS LANDING ORIVE Street Address (£.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the abligations of registersd agent.

SIGNATURE
Signature, typed or pnmgd nama of registerad agan and title ¥ apphcable. {NOTE: Registerad Agunt signature required whan reinstating) DATE

Filing Fee Is SSI:).OO Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM [ Delete TOLE [ change [ Addition
NAME FLEISCHMAN, SCOTT NAME
STREET ADDRESS | 3128 HAWKS LANDING DRIVE STREET ADDRESS
Ciy-§T-2P TALLAHASSEE, FL. 32309 CITY-5T-71P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
TTLE 3 Deiste TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21R CITY-ST-2P
ME 7 Delete THLE (Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-5T1-2P
me {1 Detete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY.ST-2ZP
TILE [ petete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Fability company or the receiver or trustee empowered to exgfute this report as required by Chapter 608, Florida Statutes.

/ ,ﬁ( < .
SIGNATURE: = ) ¢ // £ ba/ A { 350-294-5752

SIGNATURE AND TYPED OR PRINTED u&os/ i ™ , OR AUTHORIZED REPRESENTATIVE Daytime Phone #




