.-

2008 LIMITED LIABILITY COMPANY y
ANNUAL REPORT

DOCUMENT #L06000052031
E.Emg:'lygLAS OTT INSURANCE AGENCY, LLC

Principal Place of Business
1855 VETERANS PARK DR.
304

NAPLES. FL 34109 US

Mailing Addiress

PO BOX 256
BONITA SPRINGS, FL 34133  UuS

2. Principal Place ol Buginess - No PO, Box #

FILED
Mar 07, 2008 8:00 am
Secretary of State

(01-22-2008 90121 033 ***138.75

Jyvuraivy

AR AN b

3 Maiting Address
(6957 Bowi T8 DEAHRY PO [oox 256
Suite. At & eic. Sute. ‘*"' . e 01082008 Chg-LLC  GRZEOE3 (12/06)
ity & State ity & Stata 4. FEI Number Applied For
/5, TR SPLNC S, FL e FA SP/Z( ~nGs. FI| T o6-1778769 Not Appiicablo
5 4 /345" 2"6"’5— 23 /37 Couniry__, 8. Cendicatn of Status Oesiod [ 2322%‘““"
6. Nama and Addrass of Current Reg d Agent 7. Nams and Address of Now Rogistered Agent
Name
TT, RONALD yy.4
or f Ve~ 23 Vi _6&@/772 tﬁﬁﬁﬁ/ 2 Street Address (P.0. Box Number is Nol Accaptable) _— - —
f =
BONITA SPRINGS, FL 34135
City Fle'p Code
8. -The above named entity submits this statement Lpr tha purpose of changing its registared office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the cbiigations of registered agent. i
SIGNATURE Eﬂ ~ MD N ) O ! i //g’Lg
Ei3aturs, ypad or prinked ndere of AL BN Witk # (NCTE: Rugiswvad AGivt Sipnaturs required when 1 nstaing) 7DATE

FILE NOWT! FEE (3 $138.75
After Way 1, 2008 Fee will be $538.73

9. MANAGING MEMBERS /MANAGERS / 10. ADDITIONSI(iHANGES

e MGRM Delete TITLE [JGhange [ Addition
NAME OTT, CHAD N MAME

STREET ADDRESS | 2581 HALFMOON WALK STREEY ADDRESS

CITY-§1. 2P NAPLES, FL 34102 e CITY-ST-2F

e MGRM A et Tme D Crange Tl Addiion
NAME OTT, RONALD C NAME

STREET ADDRESS | 3150 GREEN DOLPHIN STREET ADDRESS

eir-SI-2P | NAPLES, FL 34102 yd TY-5i-7P

TInE MGRM &2 Deiote e [ Crange [ Addiion
NAME OTT, BARRETT C NAME )

STACET ADDRESS | 1609 MUREX  ~ STREET ADDRESS

CAY-ST-DP NAPLES, FL 34102 Cy-§t-hb

TnE MAACG v MEMBEE Do T Clchnge [ addkion
NAME ] . e NAME . I —_—
sreiiiomess | Poro RLD M 2N / STREET ADDRESS

o | /0G5y Pon s 1A Beriept 724 | avsw

e IJON ¢TI OP RN g £y Doedee e D change [ Adaltion
RAME J’ NAME

STREEY ADCRESS 3 4 /34" STREET ADORESS

CY-ST-27 Ciry-s1-02

me [ pekta e Dyorange [ Additien
MAME NAME

STREES ADORESS STREET ADORESS

Y- 2P CIFY ST 0P

11. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. J hurther certily thal the information
indicated on his report is trus and accurate and that mty signature shall have the same legal effect as i made under oath:, that | am a managing member & manager of the
firmitad Hability company or the Tecewer of rusies empowered 10 execute this report a5 required by Chapter 608, Fiorida Stahaes.

Ll

239- 448 poo/

SIGNATURE:
BIGNATURE

AND IYPED ON PRINTED NAME OF S3CNING MANASING L’

GER, OR ATTVR

Cute Caytites Prone ¢




