. 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000077955

1. Enlity Name

JAMES OTTO LLC

Principal Place of Business

5148 CAMUS WAY
SARASOTA FL 34232
us

Mailing Address

5148 CAMUS WAY
SARASOTA FL 34232
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90022 028 ****50.00

I

Suite, Apt. #, eic. 15t MOORE CR2E083 (10/05)
City & State City & Siale 4. FEI Number Applied For
.'10 33-1 1 8 04\ Not Applicable
P Country Zip Country 5. Certificate of $tatus Desired Od $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OTTO, JAMES
5148 CAMUS WAY
SARASOTA FL 34232

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL

Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Sighnahue, typad o p;\uled name of ragpstered agenl dnd | [NOTE Begistered Agent signaiurs required whsr i DATE
S FILENOWNE
“Make Check-Payable to
; " Diie’ By M
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Detete TILE ] Change ] Addition
NAME OTTO, JAMES NAME
STRECT ADDRESS 5148 CAMUS WAY STRECET ADDRESS
CIFY-5T-7IP SARASOTA FL 34232 CITY-§1-7IP
TILE 1 pelate TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
nnr 1 O neley _ 8 e ’, _ ) IZ] Chane [} Addition
NAMD NAME
STREET ADDRESS STREET ADDRESS
ony-SI-21p CIY- §7-2
TILE [ petete TIMLE O Change [ Addition
NAME NAME
STRELT ADGRESS STREET ADDRESS
CIY-ST-71f CITY-§7-21%
WLk [ Delete TILE [JGhange  [J Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 3 Delete TIMLE [ Change [ Addition
MAME NAME
SYREET ADDRESS STRELT ADDRESS
CIY-ST-2IP CITY-SI- 2iP

11 ) hereby certify that the informalion supplhed with this filing does not qualify for the exemptions conlained n Section 119, Florida Slatutes. | furlher cartify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under caih; thal } am a managing member or manager of the

limited hability company or the receiver or trusiee

ed (0 execute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF WIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Diwe:

Cuytime Phane #




