A

'2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

[ 13

DOCUMENT # L05000047566

1. Entity Nama
OTM, L.L.C.

Mailing Address

2022 COUNTRY RIDGE PLACE
BIRMINGHAM, AL 35243

Principal Place of Businass

1117 BEACHWALKER ROAD
AMELIA ISLAND, FL 32034

FILED
Jan 10, 2008 08:00 Al
Secretary of State

(R

01082008No Chg-LLC CR2E083 (12/07)

Applied For
Not Applicable

4. FEI Number
25-3789980
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$5.00 Additioral

5. Centificate of Status Desired Fee Required

6. Name and Address of Currant Rogiltemd Agent

DANIELS, SHELBY E o
1520 E. DANIELS ':
PENSACOLA, FL 32503
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8. The above named entily submits this statement for the purpose of changing its reglstered office or registered agem or both, in the State of Florlda lam famlllar wnh and accept

1he obligations of registered a|enr
[ "w

SIGNATURE

st T 1 Signature. ryped or printsc name of regisiered agent and tithe if applicable

{NQTE Registered Agenl signature recuired when reinslaling)

DATE

" FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

_ lUoooooRvssed
01/10/08-80040-010 133,75

9. MANAGING MEMBERS/MANAGERS BT

TITLE MGRM

NAME
SYREET ADDRESS
CITy-8r-2p

EDWARDS, MARK W II [ TR

2022 COUNTRY RIDGE PLACE
BIRMINGHAM, AL 35243

TITLE

NAME

STREET ADDRESS
CiTY-§T1-2P
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TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP
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NAME

STREET ADDRESS
CiTY-sT-2IP
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- STREET ADDRESS
CiTY-8T-2IP

TITLE

NAME .
_.STREET ADDRESS
CiT- SI'-HP

et

11. | hereby cerlify that the infermation suppliea with this filing does not qualkfy for the exemptlons ::omamed in Chapter 118, Florida Statutes. | further certify that the |n|ormat|cn
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 exacute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AKD TYPED OR PRINTED NAME OF 8IGNING MANAJTRT MEMEER, OR AUTHORIZED REPRESENTATIVE
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