FILED
2006 LIMITED LIABILIYY COMPANY Jan 17,2006 8:00 am

DOCUMENT # 05000014617 Secretary of State
1. Entity Name 01-17-2006 90057 Q02 ****50.00
OTTO'SLLC
Principal Place of Business Maliing Address
8805 TAMIAMI TRAIL NORTH 8805 TAMIAMI TRAIL. NORTH
SHITE 206 SUITE 206 OUX)O()’-H, L
NAPLES, FL 34108 NAPLES, FL 34108
T e AEC VO I e
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-LLC CR2E083 (11/05)
City & State City & Siate 4, FEf Number Appliad For
Qa"' 2‘3} 73 3? Not Applicable
Zlp Country Zp Counry 5. Certificate of Status Desired 0O Eji'gg‘ l‘;{‘t’;ﬂonm
6. Name and Address of Curmant Registered Agont 7. Name and Address of Now Registored Agent
Name
CT CORPORATION SYSTEM
CIO CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL. 33324
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or crirted name of ragistaced agant and this if appieabhs. {NOTE: Reguaiarad Agant sigrathurs radguirad when renstating) DATE
FIII Fee Is $50.00 Make check payable to
y May 1, 2008 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
T SoLE MBR |, WPGR LT Detes e O Creme [ Addition
NAME RBrLeg, P.g._— TeR , O NAME
STREEY ADDRESS [, © 2 &~ PC"-:cqp Bhy gLud AP so| smemames
CITY-5T-2ZP AABPLES  Fl  FHO ke oTY-ST-2°P
TIE ? [ Delets TmE O Crangs [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2P CITY-ST-2P
TITLE O Detete TITLE O Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-ST-ZP
TLE 7 Detete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P CHTY-ST-7P
L 1 belete TMLE Olcrangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST.2P
TME [ petae TrLE Ocrenge  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-ST-7P CiTY-5T- 7P

11. | heieby certify that the information supptied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlcated on this reportis 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

limitad liability company or the receiver or truglee empoweied to exacute this report as required by Chapter 608, Florida Statates.
SIGNATURE: —/% ((3-0L 237 554 3077

E ARD TYRED OR PRINTED NAKE OF SIGNING MANAGING HEHBE& MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




