2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Feb 12,2007 8:00 am

DOCUMENT # L06000004140 Secretarjr Of State
1. Entity Name
02-12-2007 90307 024 ****50.00
DAVID AND NAVA OTTENBERG LLC
Principal Place of Business Maiting Address
201 SE 2ND AVE 201 SE 2ND AVE
STE 114 OF UNION STREET STATION CONDO  STE 114 OF UNION STREET STATION CONDC
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E083 (10/06)
City & Slale City & State 4. FEI Number Applicd For
2,0 b l’koqq L’L? Nol Applicable
Zp Countey Zp Country 5. Cerlificate of Stalus Desired O gi‘ggql':?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
584C5KE]\YI{I J:%Eg ST Street Address (P.O. Box Number is Not Acceptable)
STE A
GAINESVILLE FL 32606
City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accepl
the obligations of registerod agent.

" SIGNATURE
Signature, typed of pnnted name of regsteres agert and wle § appleable. {NOTE: Repislersa Agent signature required when reinstatng) Caiz
FILE NCW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
_ Due By May 1, 2067
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
itk MGR [ Delete THTLE O change ] Addition
NAME QTTENBERG, DAVID NAME
STREET ADDRESS | 2001 SE 2ND AVE STE 114 STREET ADDRESS
CITY-s1-21p GAINESVILLE FL 32601 CITY-ST-2IP
TNE MGR [ oelete TITLE [J Change [ Addilion
NAME QOTTENBERG, NAVA NAME
STREFTADDRESS | 201 SE 2ND AVE STE 114 STREET ADDRESS
CIY-ST-21IP GAINESVILLE FL 32601 CITY-51-2IP
TITLE 1 Delete TITE [ Change  [] Addition
NAME NAME
SHNLEADDRLSS | 77 - - SIREE[ ADDRESS -
CIIY-8t-2IP GITY-S1-ZIF
i [T pelste ML [ cChange [ Addition
MAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tie [ pelete TILE [Jchange [ Addition
NAME NAME
STRFET ADDRESS SIREET ADCRESS
CITY-ST- 2P CIrY-ST-4p
TITLE O pelele TITLE [ Change ] Addition
MAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-S1-4IP CITY-51-21P

11. | hereby cerlity that the infermaton supplied with this filing does nol qualify for the exemptions contained in Section 112, Florida Stalules. | further certify that the information
indicated on this report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lru;tee empeowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M R’V”l’)Qfo 7-1-07T 352-576- 1164

SIGNATURE AND TYPED OR PRINTED NAME &F‘SIGMNG MANAGING ‘AEMBER‘ MANAGER, OR AUTHORIZED REPRESENTATIVE Date DCaytime Pnone #




