2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L06000012237

1. Entity Name

oTTOMLL.C"
1Y

FILED
070CT 25 PH 2: 4

NIRRT

TALLAHAS

A '1’\':‘ CT A

OF STATE
SEE, FLORIDA

Principal Place of Business

202 E. SOUTH STREET, UNIT 5051
ORLANDO, FL 32801

Mailing Address

202 E. SOUTH STREET, UNIT 5051
ORLANDO, FL 32801

VRN 0 A

2. P%r;c' al PI@of Business - N(_) P.O. Box # 3. Ma‘\\ing@dress
1 DA Qupelew LooP | 139 Cupila. Loep
Suite, Apt. #, etc. Suite, Apt. #, etc. 10182007 REIN-LLC CR2E101 (1/07)

) City & State City & State 4. FEI Number Applied For
ST RS C” L O N\ ; F L— V'Na Applicable
Zip = Count Zip QU L ., $5_00 Additional

3‘*\’ 5 0\ U gA 5 %7501 il rS Q 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OTTO, LISA

202 E. SOUTH STREET, UNIT 5051

Stre dregs {P.O, Box Number is Not Acceptable)
ORLANDO, FL 32801 28 Eo

Polee. | sy
TS

Po'\ el one,

City

L .
FL | %2825 59

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

10f23/o7

(NOTE: Ragistarad Agent signaturs requirkd whan relnststing)

FILE NOW!!! FEE IS $50.00
After January 1, 2008, Fee will be $100.00

In accordance with s. 607.183(2){b), F.5., the limited
fiability company did not receive the prior notice.

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ petate we ol . 0] Crange [ Addition

NN OTTO, LISA NAME 101113249471

STREET ADORESS | 202 E. SOUTH STREET, UNIT 5051 STREET ADDRESS 105250701 048025 ss50_ 00

CITY-ST-ZIP ORLANDO, FL 32801 CITY-5T-2IP

TITLE O pelete TITLE [ change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§7-ZiP

TiTLE [ oelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S7- 2P

TILE [ Delete TITLE [J Change [ Agdition

NAME MNAME

STREET ADDRESS STREET ADDRESS - e

CITY-ST-21P G 7| q \ [ ’
REINSTATE M =NT

TIME [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP CHTY-ST-2P

TITLE O Ddelete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2ZP CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exernptions centained in Chapter 119, Fiorida Statutes. | further certify that the information
ingdicated on this report is trug and accuraig 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 fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/ 9/93 A 7

Daynma Phonea #

SIGNATURE:

S(GNATUR

e
[+} WRINTED NAME B QiNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date




