~

2007 LIMITED LIABILITY COMPANY

AR ANNUAL REPORT (AR) FILED

PQFNUME NT # L05000065584 Jan 24,2007 08:00 AM
. Enlity Namo S
ecretary of State

OTCHIN LLC ry
Principal Place of Businoss Malling Address
133 RIO TERRA ’ 133 RIQ TERRA
T T “"”'H |“ Illll IH“ |||”||“’I|”'I|H| |”|| |“I‘ Iul’ ’l”‘ |’|||’ m I"l
2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apl. #, olc. Suile, Apl. #, elc. 15t MOORE CR2E083 (10/06)

Cily & Slawe City & Stae 4, FEI Numbor Applica For

20-3137495 Not Applicablo
Zip Country ap Country 5. Ceriificale of Status Dosired O gi'ggai‘ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEVY, LAWRENCE ESQ.
12555 ORANGE DRIVE

Stwool Addross (P O. Box Number is Not Accoplable)

SUITE 215
DAVIE FL 33330

City FL Zip Code

8. Tho above namaod enlily submits this slatement for the purpose ol changing its regislered oilice or rogistered - agent, or both, in the Slate of Florida. | am familiar with. and accepl
Iha abligalions of rogistered agont,

SIGNATURE
Sgnaiure. iyped or paried nama ol ragsicred agent ang bie | apphenbla. (NCIL Regsiered Agonl sgnalare requred whean semstanng) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ACDITIONS / CHANGES
T MGRM [ Delere e [ Change [ Addition
NAMS HAYMAN, MERVIN A LIS s
SIRELTADDRISS | 133 RIO TERRA SIUETADILSS A2 07 200010 50,00
CIlY- 8- /17 VENICE FL 34285 CHY-81- /1P
I 1 Delete T O Giange [ Adedilon
NAME NAMI
SIRLL T ALDHISS SIAFE) ADIRY 5%
CIY-51- /1P Uy §1-/p
iy O petete i O change ] Aduition
NAME NAMI
SIRE! T ADORTSS SICETADDIY 5%
oy ar ity »1- AP - -
ni 1 beteie nr 1 change [ Addilion
NAMI NAML
STRECTADDRISS STRIEADDRISS
CUY-S1-200 cIny-s1-71p
nny O belele e O change [ Addilion
HAML NAML
SINTET ADDRISS SIREETADDIESS
CIfY-S1-21P Ciy-sl-2ie
MLE O pelete e D changs ] Adduien
NAML NAMT ’
SIREET ADDRIESS SIRFE1ADDAE S8
CIIY-sl- 21 CIy-S1-71p

11. | horeby corlify that the infermation suppliod with this filing does nol qualily for the oxemplions conlained in Seclion 118, Flonda Stalules. | further ceriify that tho information
indicated on this report s ruo ang accurale and that my signature shall havo the samo logal offoct as if mada under oalh; thal | am a managing member or manager of the
{imilod liability company of tho roceiver or trusice empowered Lo execule this report as requrad by Chapler 608, Florida Siatules

01.20.07 (@4)) 4809687

Dayume Phone #

SIGNATURE:

BIGNATURE AND INTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE




