FILED

2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCU MENT # L05000046631 04-07-2006 90215 Q22 ****50.00
1. Enlity Name
OTL INVESTMENT GROUP LLC
Principal Place of Business Mailing Address
11117 SIMPSON STREET 1111 SIMPSON STREET 1\
PENSACOLA, FL 32526 PENSACOLA, FL 32526 20 0 2b 2 &9
PR s (e
Suile. Ap. . elc. Suite, Apl. # elc. 02152006 Chg-LLC ~  CRZEG83(11/05)
City & Stale City & State 4. FEi Number Applied For
04-3814023 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired [ figgq Additional
6. Name and Address of Currant Reglstersd Agent 7. Name and Address of New Regl d Agent

Name
GODFREY, GREG
1111 SIMPSON STREET Street Address (P.O. Box Number is Not Acceptable)}
PENSACOLA, Fi. 32526 ’

City | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered egent. .

SIGNATURE

. typed o printad name of registared egent and! ttie § applGable. {NOTE; i Agent sig requirad whon i ¥ DATE

Filing Fee s $50.00 77 " "Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGRM 1 Detete TME [ Change [ Addition
NAME GODFREY, GREG NAME
STREET ADDRESS | 1111 SIMPSON STREET STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32526 CITY-51-2IP
TME MGRM 7 Detete TIE & Crange (] Addifion
NAME ALLEN, NATHAN NAME
STREET ADDRESS | 322 AUSLEY ROAD APT. G smerooess | 3563 Clear Creek Drive
ory-5-0p | TALLAHASSEE, FL 32304 CIvY-ST- 7P Tallahassee, FL 32301
TmE O Desete TME (I change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP ciry-Sr-2p
me O petete TAME [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-TP CIFY-5T-7P
TE [ Detete TME O change [ Addition
NAME MAE
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-S1-2IP
TME 1 Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AQORESS
CITY-§1- 7P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ) lurther certity that the information
indicated on this report is Wue and accurate and that my signature shall have the same lagal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this raport as required by Chapter 608, Forida Statules.

SIGNATURE: 7%44— ”//D_ 5%7{ (T50) ceg-a2928

AND TYPED OR PRINTED NAME OF [ OR AUT TATIVE Darytwess Phona 8




