FILED

2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05Q¢0N097213 01-17-2006 90055 023 ****50.00
KARENF. OTTEWELL LLC

Principal Place of Business Mailing Address : .
2020 W BRANDON BLVD SUITE 105 2020 W BRANDON BLVD SUITE 105 2 0 0“ ﬂG 2 8
BRANDON, FL 33511 BRANDON, FL 33511
PSS T AEURRRREAM AL v
Suite, Apt. #, &tc. Suite, Apt. #, atc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & Stata . FEI Number Applied For
0-36632490 Not Applicabie
ap Cauntry Zip Couniy 5. Centificate of Status Desirad [ Egg?q lﬁf:;‘"’"a'
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e ' - Name

OTTEWELL, KAREN F

2020 W BRANDON. BLVD SUITE 105 o - Strest Address (P.C. Box Number is Noi Acceptabla)

BRANDON FL 33511

City FL I Zip Code

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

SIGNATURE " B
Signature, typed o printed rarme of registered agenl and tlle if appiicable. {NOTE: Regislered Agenl signature reguired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Departmeant of State
9. . MANAGING MEMBERS | MANAGERS 10.  ADDITIONS / CHANGES
TILE MGRM 2 Delete TITLE {0 changa [ Addition
NAME OTTEWELL, KAREN F NAME
STREET ABDRESS | 2020 W BRANDON BLVD SUITE 105 STREET ADDRESS
CITY-§T-212 BRANDON, FL 33511 CITY-ST-2IP
TTLE 0 elete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST-2iP : - cIry-51-21P
TIME . ‘ [ Detete TITLE O change  [J Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TiLE [ velete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
T ; O Getete e O change [ Addtion
NAME NAME
STREET ADDRESS : STREET ADDAESS
ory-stap |, .. . . GITY-ST-2IP
TITCE e O etete NLE O Change [ Additian
HAME . N NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-21P - - CiTY-ST-7IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes . | further certily that the informaticn
indicated on this report is true and accurate and that my signature shall have the same Isgal effect as it made under oath; that t am a managing member or manager of the
limited liability company or the recgjver or trustes empowered to execute this feport as reguired by Chapter 808, Florida Statutes.

SIGNATURE: 0//0_9 /Oé.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daywne Phone ¥




