2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L06000025047
1, Enity Name Secretary of State
OTIS DEVELOPMENT LLC
Principal Place of Business Mailing Address
6587 NICHOLAS BOULEVARD, UNTT 404 6997 NICHOLAS BOULEVARD, UNIT 404
NAPLES, FL 34108 NAPLES, FL 34108
03032008No Chg-LLC CRZEO083 (12/07)
DO NOT WRITE IN THIS SPACE PRI Foled For
. 20-4449709 Not Applicable
5. Cerfificate of Status Desired [ Eg-ggqﬁf:;“““a'

6. Name and Addr of Current Regl d Agent

gg:NﬁgJ(L:iﬁ gE‘?%LVD. DO NOT WRITE
NAPLES FL 34108 IN THIS SPACE

8. The above named 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
the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of registored agent snd frtio | applicadle [NOTE: Regisiaren Agent signatura requiad when renatating) DATE

FILE NOWIl FEE 18 $138.75
Aftor May 1, 2008 Fee will bo $538.75

9, MANAGING MEMBERS/MANAGERS

TMLE T
RAME KLEIN, LAYME
STREET ADDRESS | 6597 NICHOLAS BLVD #404 Hooon9s1 2

3
VST | NAPLES, FL 34108 0B/04/08- Eu‘[ll]‘é':. 5 138.7

ot

TLE

RAME

STREET ADDRESS
CITY-ST-2P

TILE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-§1-71P

TMLE

NAME

STRELT ADDRESS
cry-51-719

TIME

NAME

STREET ADDRESS
CiTy-ST-2P

11. | heraby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on rapor! is true and accurate and that my signature shall have the sansgtgaj aftact as if made under oath; that | am a managing member of managar of the
or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 4925 08

wm«wwmenonm#nu OF BIGNING MANAGING NEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayome Phone #

limited liability company or the recei

May 15, 2008 08:00 AN




