2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008 Feb 18, 2008 8:00 am

DOCUMENT # L05000107958 Secretary of State
1. Entity Name 02-18-2008 90071 006 ***138.75
OTA SERVICES, LLC
Frincipail Place of Business Mailing Address
3213 PAR ROAD PO BOX 7576
T T Hll“l”l”ll‘l‘ |H“ |I”' ||l]‘ Il‘l“ll“ “m \Il‘l M’ |”|”|’I|’ m ’"‘
2. Principat Place of Business - No PO, Box # 3. Maibng Addrass
Suite, Apt. #. ele. Suitg, Apt. #, el 1st MOORE CR2E0B3 (10/07)
Cily & Staze City & State 4. FEI Numier Apphed For
56-2205649 Nt Applicatle
e Bounlry “i Gy 8. Cerlificate of Status Desirad O ?i‘gglﬁgﬁo“a'
6. Name and Address of Current Registered Agent =L 7. Name and Address of New Registered Agent
Haime
ABLES, CLIFORDM I~ ~ oo L0 LTt Loy
y 42 F00  Drvet R 0=

SEBRING FL 33870

C”-"Stﬁﬂ«, DEE 92—

8. Tnhe above named entity submits this statemen: for the purpose of changing its registersd office or regisiered Agent. or beth, inthe State of Flonide, | am farmiliar with, and aceep!
ihe otligations of r"'f]I‘ETPfﬁd agsnl.

SiGMNATURE !

Sigewiund, WRCH s 2newed viene Of g S0 SO el e LIS DRy, ,

WOTE Rictessis AQOnT SLLRNHNE 10001 N0 CInSitim) GATE

FILE NOW!!! FEEIS 5138 75 L
After’ May 1, 2008, Fee Wiil Be $538. 75 -
Make Check Payab!e to Florlda Department of State_

) WANAGING MEMBERS | MANAGERS 0. ADDITIONS { CHANGES
TILE MGRM [ Delete TifiE [JJchange [ Addition
NERIE KROMHOLZ, ALAN J RAME
STREET ADDRESE 13213 PAR ROAD STHEE] ALORESS
CiTy-ST-IIF |SEBRING FL 33872 Y-S5
UILE MGRM 3 Dalele TiiLF [ Ghange ] Additien
HERE KROMHOLZ, JOHN W HAME
STREET ABDRESE | 2800 DIVOT ROAD STREET ALORESS
CITY-57-2IP SEBRING FL 33872 :
HILE J petete 13 O Change [ Addition
NAHE 1AME . o _ o . R
SRR T N T - STFEET AUDRESS
UITY-ST-7IP CITY-51-2P
TITLE O petete TLE [l cnange 7 Addition
HAKE 1HAME

STREET ADDAESS STREE ADDRESS

CiTY-5i -2

HY1 O Delete TTiE O cChange [ Addition
HAME HAME
STREET ADDHESS STREET SDDRESS
CITY-5T- 21 CITY- 571
TTLE ] Datege THiE O Change [ Addition
HAVE NAME
STREET ADDAESS STREET SDORLSS
CiTY-ST-2IF CIY-S7-2iF

1. | hersby certify that she information supoiied wily
indicated an this repori is jn
limited labilizy company

this fiting d::';?rc-{ quality for the exemptions conteitied in Seciion 119, Flonida Stawtes. | turlhar cartily that tha information
signatire shall have he same legal effect as it made under oath: that | am a managing inember or manager of the

10 execute thisyepgrt as required by Chaprer 808, Florida Slalutes,

563 314 59 7<7

Caylira) Porae §

T Arsmholz z/:

ALGING MEMBER, MANAG‘E AJOR AUTHORIZED REPRESENTATIVE Lty

SIGNATURE:

SIGNATURE AN




