2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 06, 2008 08:00 AN
DOCUMENT # L05000118746 Ei Secretary of State

1. Entity Name
OTEROQO SISTERS, LIL.C

Frincipal Place of Business Mailing Address
10007 BRADWELL PLACE 12157 W. LINEBAUGH AVENUE
TAMPA, FL 33626  US PMB #142

TAMPA, FL 33626 US

L

04302008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE  |r=oc -
51-0562131 Not Applicable
5. Certificate of Status Desired 1 gg-ggqm}'ma"

6. Namo and Address of Currant Registarod Agent

e S bave DO NOT WRITE
TALLAHASSEE, FL 32303 IN THIS SPACE

8. The above namad 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

s.c::MZ:/fj?m@( Q_Dum/&.p -9 08

Signatra, typad or printed name of registened agent snd ttie § applicabl, '(Nomnmmmﬁgmmmmmrmm)

FILE NOWI! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS I

TITLE MGR

NANE DUNLAP, CLARISSA O

STREET ADDRESS | 2109 MONTICELLO DRIVE AR

C-ST-ZP | TALLAHASSEE, FL 32303 Iy i e R~
TIME MGR BN R B I B e e B
NAME ROGERS, MICHELLE O

STREEF ADORESS | 10007 BRADWELL PLACE
CITY-ST-2IP TAMPA, FL 33626

TLE
NAME

a-sap DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS

GITY-$T-2P J

TTLE .
NAME M PO
STAEET ADDRESS

e T o P T
CiTY- 31 Z"?."' A A g . -., T4t .'!. S R R O R N ] R T S S i L B e N

N

TILE
NAME : e Trn VAN S e R O A
STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapler 119, Floride Statutes. | further centify that the information
Indicated on this repart is rue and accurate and that my signature shad-have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver_or trustee empowered to eke js report as required by Chapler 608, Florida Statutes.

® 0 L *;;/,?‘;/05?) 9/8~340~J949

TIVE Dala Deytime Phone #

SIGNATURE: ¢ bl

BIGNATURE AND TYPED OR *nmsa NAME OF SIGHMG MANAGING MEMBER, OR A

o



