FILED
2007 LIMITED LIABILITY COMPANY Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 06000052031 03-12-2007 90481 044 ****50.00

1. Entity Name

R. NICHOLAS OTT INSURANCE AGENCY, LLC

Principal Place of Business Mailing Address

9843 COSTA MESA LANE PO BOX 256
#109 BONITA SPRINGS, FL 34133  US
BONITA SPRINGS, FL 34135  US

1B5s VETERALS ek DF.

Sute. Apt g o Suie. Apt. #. etc. 01042007  Chg-LLC CR2E083 (12/06)

City & State . City & State 4. FE! Number Apptied For
NiPles . FL 06-1778769 Not Appicabia
5?; / D({ (C::nlﬁ f E‘}Z Zip Country 5. Certificate of Status Desired O ?g'ggmm“m

6. Name and Address of Current Registered Agent 7. Namo and Addrass of New Registered Agant
Name
OTT, RONALD N
98472 COSTA MESA LANE Street Address (P.O. Box Number is Nol Acceptable)
# 109 . o
BONITA SPRINGS, FL §4135 ‘
‘; City FL J 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 cbligations of registered agent.

SIGNATURE

Sigrature. typet o printed name of (eQisterad agent And Lt it appicabie, INGTE: Registared Agent signabure reguired when reinstating)

i

Filing Fee Is $50.00
Due by May 1, 2007

4

i .' af’E”L ;”
B oy
AR G N

v. MANAGING MEMBERS/MANAGERS 10, T ADDITIONS /CHANGES

e - | MGRM [ petete TLE [ Change  [J Addition
NAME OTT,CHAD N NAME

STREET ADDRESS | 2581 HALFMOON WALK SIREET ADDRESS

CTY-ST-2P NAPLES, FL 34102 CITY-5T-219 . LT

TITLE MGRM ) ﬁ Delete TIFLE * O cChange [ Addition
NAME OTT, RONALD C NAME -

STREET ADDRESS | 3150 GREEN DOLPHIN STREET ADORESS

CITY-ST- 2P NAPLES, FL 34102 CITY-ST-2IP

mE MGRM m Delete me Cchange [ Additien
NAME QTT, BARRETTC NAME

STREET ADDRESS | 1609 MUREX . STREET ADDRESS

cmy-st-nr | NAPLES, FL 34102 CAv-ST-2p

FITLE ] Delete TMLE O change [ Addition
NAME ' NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CTy-S1-2p

ME [ Detete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CsY-ST-2P CITY-ST-2IP

TME [ Delete TILE . ClChange  [] Addition
NAME ‘ . NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not quality 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 fega! effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowerad lo agacute this report as required by Chapler 508, Florida Statutes.

SIGNATURE: . Jj— 237-{/3-coq3

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAOER, OR AUTHORIZED REPRESENTATIVE Das Daytime Prone &




