FILED
2007 LIMITED LIABILITY COMPANY Mar 19, 2007 8:00 am

1. Entity Name (03-19-2007 90467 012 ****50,00
KAREN F. OTTEWELL LLC
Principal Place of Business Mailing Address
2020 W BRANDON BLYD SUITE 105 2020 W BRANDON BLVD SUITE 105
BRANDON, FL 33511 BRANDON, FL 33511
Suite, Apt. #, etc, Suite, Apt. #, etc.
03072007 Chg-LLC CRZEQ83 (12/06)
City & State City & State 4. FEI Number Aoplied For
20-3663290 Nat Applicable
Zi Countr Zi Countr m
P i P ¥ 5. Certficate of Status Desired [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Hama and Address of New Rogistered Agent
Name
OTTEWELL, KAREN F
2020 W BRANDON BLVD SUITE 105 Street Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33511
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed of prinied name of registered agant and title I applicabla (NOTE: Regisierad Agent slgnature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
MLE MGRM O Detete TITLE O change [ Addition
NAME OTTEWELL, KAREN F NAME
STREET ADDRESS | 2020 W BRANDON BLVD SUITE 105 STREET ADDRESS
CITY-S1-2I7 BRANDON_ FL 33511 CITY-ST-7IP
TITLE O petete e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIy-S7-2Ip
TTLE O Delete TIE I change [ Addition
NAME - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-S7-21P
TITLE 73 Detere TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-571-2P
TTLE 3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ! CITY-ST-2IP
TILE 7 Delete TIlLE [ Change (] Addition
NAME e . NAME
STREET ADDRESS R e . . ] smeer anoRESS
CITY-ST-27 oiry-$1-2P
11. | hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiity company or the receiver or trustee empowered o execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: 2k gy oTTER 2f)9/r
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 7 0ue Daylime Phane ¥




