FILED

2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT _ . ) ng 23,2007 ?30 am
DOCUMENT # L06000023819 T : ecretary of State
1. Entity Name 01-17-2007 90012 QQ9 ****55 00
OWNER'S TRUST MANAGEMENT, LLC
Pringipal Place of Business Mailing Addrass
4901 N. FEDERAL HWY 4801 N, FEDERAL HWY =
SUTTE 301 SUITE 307
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308 ‘
Il

T S S BT AL ORUREGR I S0CH S0 e

Suite, Ap1, ¥, alc. Suite, Api. ¥, el 01082007 Chg-LLC CR2E083 (12/06)

City & State City & Stats 4, FEI Number . Appired For

20 -45ly? (& Not Apdiicabla
" " i {
Ze Country 0 Country 5. Conificats of Staus Oesied ) 22-323:’:;“'3"8'
8. Name snd Address of Current Ragistered Agent 7. Name and Addreas of New Registered Agent
: Narms
DEAN, JAMES D - -
1973 NW 45TH STREET Suest Address (P.O. Box Number is Not Acceptable)
OAKLAND PARK, FL. 33309
City FL [zm Code

8. The above named entity submits this statement for the purpase of changing its registerad office or regisiered agent, o both, in the State of Flonida. 1 am tamilier with, and accept
the obligations of registered agent.

SIGNATURE

typed o prirted] neme ol regisisved agent snd tile il appicable. {NOTE: Regearaa Agirt kigriha s reqursd when rantisting DATE

Flling Fee |s $50.00 Make check payable to

pue by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM O3 Detes TILE Qtmnge [ Agdgition
NAME DEAN, JAMES D RAME
SIREET ADORESS | 1973 NW 45TH ST STREET ADDRESS
CiTY-57- 2P OAKLAND PARK, FL 33309 Cimy.ST- 2P
MILE MGRM O Desete me Ocrange [ Agaition
HAME GRANDELL, ANN NAME
STREET ADDRESS | 4200 SAWGRASS PCINTE DRIVE, #204 STREEY ADERESS
cry-st. 79 BONITA SPRINGS, FL. 34134 oiry-si-2p
FILE [ pelez= e CCwmnge [ Addition
WA NamE
STREET ADDRESS STREET ADDRESS
CIvY. 5.9 A arr.sr.op —_—— - -
TE O ere miE COchange [ Addton
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T. 20 CITY-ST- 2%
TILE £ Oetere THLE (O change [ Agauion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$1-79 CIrY-ST- 217
TLE O Deteze TiTLE [ Chanpe  [J Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-23P ciry-S1-o¢

11. | hereby cerlify that the information supplied with this liling does not qualily for the exemptions containea in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig repor is true and accurale and thal my signature shall have the same legal eHect &s it made under oath; that | am a managing member or manager of the
limited fability company or the roceiver or trusiee e ed to execuia this repon as required by Chapier 608, Florida Sratutes.

@T

SIGNATURE: _ i 1o fors
mmﬁwen

OR PRINTED MAME DF SICNDIO MAMADING MEMEER, MANAGER. OR AUTHORIZED REPRESENTA TVE Dute Dayime Phore #

A\




