2636 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000041652
OTAR.LLC

FILED

Jun 23, 2006 8:00 am

Secretary of State

05-19-2006 90169 005 ****50.00

Principal Place of Business Mailing Address

4626 SUMMER QAX AVENUE EAST 4625 SUMMER OAK AVENUE EAST 3 0 0

SARASOTA FL 34243 US SARASOTA FL 34243 US l 1 l 35

PR v R PRI T
Suite, Apt. #, atc. Suite, Apt. #, otc. D40U2006 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4, FEI Number Applied For

. Not Applicabla

Ze Country Zp Country 5. Conificaio of Staws Desied [ Fszgg Additanal

7. Name and Address of New Registared Agent

8. Name and Adiress of Current Registered'Agant ~

Name

GAY, JIM
3984 SRB4 E . Streat Acdress (P.O. Box Number is Not Acceplable)
BRADENTON, FL 34208
o City FL l Ziv Code
8. The abova namad entity aubrma this statemant for the purpose of Changing its registered office or registared ageni, or both, in tha State of Flanda. | am lamibiar with, and accept
the obligations of rogsleted agent,
SIGNATURE s
“Sigraire. troed or piniad name of receired aownt and wie £ aocicabie. {NOTE: Rnguisred AQENS BOranrs uarsd when renstaong) DATE
Filing Feo is $50.00 Make check payabla to
Duo by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TALE MGRM O oetete e O Crangs O] Awdition
RAME WOOTEN, ROBIN W NAME
STREET ADCRESS | 4626 SUMMER QAK AVE E STREL} ADDRESS
cny-s1-79 SARASOTA, FL 34243 CiFy-ST-2P
Tme MGR O peists e CIcrangs [ Addition
RAME WOOTEN, KATHRYN J HAME
STREET ADOFESS | 4626 SUMMER OAK AVE E STREET ADERESS
ay-si-oe SARASQOTA, FL 34243 Ory-S1-p#
THLE O Deters e [l Change (1) Additina
NAME HAME
STREET ADDRESS STREET APORESS
Cry-S1.22 arr-51-pp
TLE [ Detete e [JChange  [J Adcition
NAME NAME
STREEY ADORESS STREET ADDESS
o518 CTY-51-0P
TnE O etz WME Dtenge [ addilion
RAKE NAME
STREE? ADORESS STREET ADORESS
QnY-S1-0P oy -s1-op
Tne [ Deizze E Ocrage  [J Aadition
RAME WE
STREE] ADCRESS STREET ADDRESS
LiTY-51-0P CiTy-51-2P

11, 1 heraby certily 1hat the information suppliod with this fling doas not qualify for the exemplions contained ia Chaptar 118, Flonida Statutes. Hurther Certity that the information
indicated on this repor is true and accurate and thal my signature shall have Ihe same legal sffect a3 if made undor oath; that 1 am a managing member or manager of 1he
limitad liabiity company of the receiver of trusige pmpowered (o executa this report s required by Chapiar 608, Florida Siawtaes.

g

SIGNATURE: U 9(() M

BN W, \UwrF_N

4—16 o M-580318

BONATURE nmnumnmuwam

REFRESENTATIVE

Dayuma Phona #




