2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 05000032867

1. Enlity Nams
OTERO ENTERPRISES, LLC

Principal Place of Business

Maiting Address

FILED
Feb 08, 2006 8:00 am
Secretary of State

02-08-2006 90087 031 ****50.00

3290 SW RONLEA COURT 3290 SW RONLEA COURT ~UUUbLULZ()
PSL, FL. 34953 PSt, FL 34953
ST IR MR AT
Suite, Apt, #, etc. Suite, Apt, #, etc, 04312006 Chg-LLC CR2EN83 (11/05)
City & State City & State 4. FEI Number Applied For
Bo-i136837 Not Applicable
Zip Country Zip Country 5. Centficate of Status Desired  [] 22,221 Additonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstored Agent
Nama
OTERO, DENITO
3290 SW RONLEA COURT Street Address (P.O. Box Number is Not Acceptable)
PSL, FL 34953
City FL I Zip Code

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

the obligations of registered agent,

SIGNATURE - : :
Signature, lrpod o prirged nere of regakersd spont and e § applicabie. (NOTE: Rogistoiod Agant $ignature required when reinsiaing) DATE
: # B3
Fm Fee |s $50.00 Make check payable to
y May 1,.2006 Florida Departmant of State
9, MANAGING MEMBEHSIMANAGERS 10. ADDITIONS / CHANGES
TIE MGRM 0 Delets TIE Ocrange  [J Addition
NAME OTERO, DENITO NAME
STREET ADDRESS | 3290 SW RONLEA CQURT STREET ADDRESS
CITY-ST-2P PSL, FL 34953 CITY-5T- 2P
e L] Delee nE D Change ] Addition
NAME KRAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 24P
™me O oslete e O change [ Addition
HAME HAME
STREET ADORESS STREET ADORESS
SY-ST-2P CITY-ST-2P
TE {7 oewte Tme Olchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CM-ST-2P aTY-ST- 2P
e 1 Deteta TIE [DcChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - 57-2IP
me £ peketn TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. { hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that tha information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a rmanaging mermber or manager of the
limited liability company or the receiver or trustee empowered to exegute this report as required by Chapter 808, Florida Statutes.

,uf/ TDsNITO 074D OR-01- 9000 _172-240 0057

SIGNATURE:

e,

SIGHATURE AN

PED OR PRINTED NAME

MEMBER.

MNAGER, OR AUTHORIZED REPREBENTATIVE

Dayima Phona #




