2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000065584 Feb 08, 2008 08:00 AN
- By ane Secretary of State
OTCHIN LLC l'y
Principal Place of Businass Mailing Address
133 RIO TERRA 133 RIO TERRA
AT
2. Principal Place of Business - No P.0. Box # 3. Mailing Address
Suile, Apt. #. elc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/07)
- Cily & Staie City & State 4. FEI Numoer Applied For
20-3137495 Not Applicatle
Zip Country Zp Courtry 5. Cartihcate of Status Desired | gei.ggllﬁ?:;tional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
Name
l{gggf; léAR\Q’SEECDER“E/EQI Streat Address (P O. Box Numbaer is Not Accaptable)
SUITE 215
DAVIE FL 33330
City : FL Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the onbhiyations of ragistered agent '

SIGMNATLIRE
Sgnalure. lyped o DIDEA NGmE of 109.6erad agent 019 | e f pop ok INOTE Repistaras Aant 840 1anee 1 0quned wien rengaling) BaTC
" - i Make Check Payable to Florlda Depanment of Slalez
. . 1, x‘i
9. MANAGING MEMBERSIMANAGCHS ADDITIONS ! CHANGES
TME MGRM 1 nulete TiTLE ) [T cnange [ Adaiteen
NAME HAYMAN, MERVIN NAKE
STREET ADDRESS {133 RIQ TERRA STREET ADDRESS 170 75
GITY- 5F- 2P VENICE FL 34285 CITY-51-2iP PRece PR
e T Dalete TE . [ Changs [ Addit:on
HAME NAME
STAREET ADDRESS . STREET ADDPESS
CiTY- ST-21P CIY-Sr.2p
I ) Delee TILE Ochange [ Addition
NAME . . . NAME
GTREET ADDRESS STREET ADDRESS
CITY-5T-7IP LIty 57-7P
TME O petete e . [ Change  [J Aodition
NARL NAML
STRELT ADUALSS . STREET ADDRESS
LITY-8T-7iP Y- 5i- 2P
TITLE . [ pelete TTLE M change [ Audition
NAME NAME
STAFET ADDRESS STREET ADORESS
CTY-8T-2% CITY-57-21P
e [ pelare TITeE Ol change [0 Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-3T- 2P

11. | hersby certify lhat the information supplied wilh this {iling does not qualify for the exemptions conlained in Section 119, Fiorida Stattes. | further certify that the infigrmation
indicated an this report is true and accurate and that my signature shall have the sama laga! effect as it made under path: tat | am a managing member or manager of the
limilad hability company receiver or rustes empowerad o axacute this report as requirsd by Chapter 608, Flonda Slalutes.

MEZYIN WAYMAN, 0z 06 .08 (941)480 9687
TED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Caw Ayl Ponne ¥

SIGNATURE:

SIGNATURE AND TV




