-

g FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000027611 04-24-2008 90018 012 ***138.75

1. Entity Name

OTT, LLC

Principal Place of Business Mailing Address : b U U 2 8 0 Bs

2123 NE COACHMAN ROAD 2123 NE COACHMAN ROAD
SUTE A SUITE A
CLEARWATER, FL 33765 U3 CLEARWATER, FL 33765 US

s e e | ISR

210 (o THhAve

ite, Apt. #, elc. - Apt. #, etc.
Suite, ApL. #, elc Suite §l etc 01142008 Chg-LLC CR2EQ083 (12/06}

City & Slate City & State 4. FE| Number Applied For

MLQ ‘P‘ OC&-\Q “:\ 20-4746834 Not Applicable

g‘q\‘ " \ Coﬁws 3ﬂ’ L‘—’ \ COUE‘I S 5. Certificate of Status Desired O Eg'ggqa:’:‘;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
LITTLE, THOMASC @
2123 NE COACHMAN:ROAD Street Address {P.O. Box Number is Not Acceptable)
SUITE A ‘
. CLEARWATER, FL 33765
' City FL Zip Code

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 registeged agent.
b

i
SIGNATURE .‘i T
Signature, typed o printed name of regisiered agent and tite f applicable (NOTE: Regrstared Agent signature requireqd when ranstating) DATE
FILE NOWIIl FEE IS $138.75 Make.check payable to
_After May 1, 2008 Feo will be $538.75 Fiorida Department of State
| R L.
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS#CHANGES
TILE MGR ) [J Detete TITLE : 3 Change %
NAME TILLANGER, RO_BERT M NAME
STREET ADDRESS | 807S S.E.15TH COURT STREET ADDRESS
OvsT-2P | QCALA, FL. 34480 ciry-§1-2p
)] ™
HILE THLE Change Addition
O cetete a T“Lmdcf {3 Chang )ﬁ
NAME NAME - v g‘h C"
STREET ADDRESS STREET ADDRESS 7S SEI
CITY-ST-2P arv-stze [Opadq Ft 3 qq\l O
TITLE O Celete TITLE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LImy-8T-24P CITyY-Si-2IP
TILE 7 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S1-7IP
TALE [ pelete JITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ] CITY-§7-2P
TILE Delele THLE nge ition
O O Cha [ Agdit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited ligbility company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

&GNATmm Codao-Tllond - \llz\m 38977991007

SIGNATURE Mld TYPED OR MNAME OF , MANAGER, OH AUTHORIZED REPRESENTATIVE Date Oaytma Phone &




