FILED
Feb 25, 2008 8:00 am
Secretary of State

02-25-2008 90133 037 ***143.75

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000023819

1. Entity Name
OWNER'S TRUST MANAGEMENT, LLC

Principal Place of Business

4807 N. FEDERAL HWY
SUITE 301

Mailing Address

4501 N. FEDERAL HWY
SUITE 301

- QUY R~

FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308

(0GR v

ahler T e o C . : 01042008 No Chg-LLC CR2E(083 (12/07}
. DO NOT WRITE IN THIS SPACE e T
JE LT n B —=‘ et ’ ) . _ [ . 20-4514715 Not Applicable
e ’ o 5 s Y B . ' 5. Certificate of Status Desired ﬁ $5.00 addtional
‘ .. . R . ) - Fee Required

6. Name and Addross of Current Registered Agent : B X

DEAN, JAMES D
1873 NW 45TH STREET
OAKLAND PARK, FL 33309

DO NOT WRITE
IN THIS SPACE

S

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Fiarida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signalure, lyped or printed name ol regisiered agent and litle # applicabie.

(NOTE; Registered Ageni signature required when rekdlating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS/MANAGERS

TME MGRM L

NAME DEAN, JAMES D
STREETADDRESS | 1973 NW 45TH ST
CIY-S1-7P OAKLAND PARK, FL 33309

TITLE MGRM

NAME GRANDELL, ANN

STREET ADDRESS | 4200 SAWGRASS POINTE DRIVE, #204
CITY-ST-ZiP BONITA SPRINGS, FL 34134

TITLE
NAME

STREET AODSESS | .

CITy-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST.2IP

TME

NAME

STREET ADBRESS
CITY-ST- 2P

TILE

NAME IR
STREET ADDRESS Lo

CITY-ST-ZIP

DO NOT WRITE =~
IN THIS SPACE.

[

11. | herehy certify that the information supplied with this titing doas not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
lirnited liability comp of the receiver or trustge empowg(ed to execute his report as required by Chapter 608, Florida Statutes.

N\Ej\ - ‘%‘\ Ta,.mé_}b BQQ/\

slaoke Osuds a0 st

SIGNATURE: |_.

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

"Dale Daytime Phone ¥

{



