02-09-2006 901 47 042 ****51.00

2006 LIMITED LIABILITY COMPANY LO5000047566
ANNUAL REPORT

DOCUMENT # L05000047566
1. Entity Name
OTM, LL.C.
TV VYUY LY
Principal Place ol Business Mailing Address
1117 BEACHWATER ROAD 2022 COUNTRY RIDGE ROAD
AMELIA ISLAND, FL 32034 BIRMINGHAM, AL 35243
T e A0 LA O
1N Beack bafler €4, 1203 (ovdtr, Whae Pla
Suita, Apt. #, etc. Sulte, Apt. #, atc. 01182006 Chg-LLE CR2E083 (11/05)
Ciy & Srale ity & Stat 4. FE| Number Applied For
med-+ Tsle-A FC é.lﬁ-ﬁ.—}\ﬁhh— AL A53I-1F-A960 Not Applicable
Z'QZ}O 3\,\ OOL{])"?'S A Z& S ),U) 3 Couw S A 8. Cartificate of Status Desired [} gigg]::f&mu'
6. Name and Address of Current Registered Agent 7. Name ard Address of New Reglstered Agent
Nama . [
C T CORPORATION SYSTEM _ Mi ‘\t('-P L\;;N MEJ Ac?)n;; AT
1200 SOUTH PINE ISLAND ROAD reet Addrass (P.O. BR Number is Not Acceptable
PLANTATION, FL 33324 1920 " G. Blevst St
o PCAS'\&:’\A FL |zf3'id§03

8. The above named entily submits this statement lor the purpose ol changing ils rapistered otlice or registared agent, or both, in the State of Fiorida. | am lamiliar with, and accept

the cbligations of regisiered agenl. ’%_—_
-3-d,
S'G”““’“EW Z-3796
Sigraugs”’ typed or grugld nome ored agent ka3t o appicatie. INOTE: Fagrsisrad AQent $IONUTUNG MG 6 wTilin 1313070} DATE

Filing Foe is $50,00 ’ Make check payable to

Due by May 1, 2006 Florida Department of State
9, 3 MANAGING MEMEERS [MANAGERS 10, ADDITIONS /CHANGES
e /77(7 77 {1 Detee e ' DOthange (] Acdiion
KAME Mark w. & P ..j? = NAME
SRS | 1oAY - Cavatisy (Lldye Plarg STRELT ACORESS e 2
CIrY-S5-2P et e fama AL 353 QTY-ST-2F = <o
H)T3 - 3 petele TIE grmoegfﬂ Agditton
NAME HAVE > Z2
STAEET ADDRESS STAEET ADORESS 2 on,
Ty-§1-2p Y- S1.2P é\ :::::,::
Tit [ Datere e 0 Crange5 5 Kiiion
NAE HAE £ o
STREET ADDRESS STREET ADORESS = g‘-”
GilY-51-.2F Y-S 1P \9 EE
Tine O et e ghanpegﬁ Adtiion
NAME NAME I
STREET ADORESS STREET ADORESS .
Ciny-51-ap iy ST-2P
TME T Cetese TITLE O Change [ Aadilion
NAME NAME
SIREET ADORESS STREET ADORESS
ary-SE-2p CITY-ST-2P
TE [ peteis TME . © - DO change [ Addition
HAME - Navg
SIREET ADDRESS . STREET ADDRESS
cny-S1.20 Y- §T-2P

11. 1 hereby cantily that the information supplied with this filing does not quality lor the gxemptions containad In Chapter 118, Florida Statutes. I further cenity that the information
indicated on this report is true and accurale and thal my signalure shall have the same legal alfoct as if made undar oalh; that | am 8 managing member or manager of the

limited liabrlity company or the saceiver or 09 pmpowered Mw. Flarida Stauses.
SIGNATURE: W |-18-06 (205) S&1-9431)

BONATURE AND TYPED OR PRINTED NAME OF SIDNING MAN, L OR AUT REPRESENTATIVE

Daytrme Prora #




