FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000055832 05-02-2007 90354 044 ****50,00
1. Entity Name
OT VENTURES, LLC
Principal Place of Business Mailing Addrass q““ggﬁb {
5401 EVORA AVENUE 5401 EVORA AVENUE :
SARASOTA, FL 34235 SARASOTA, FL 34235
2. Principal Place of Businass - No PO Box# 3 Maiiing Address ”ll“l“ |.l |I”| I”u ||l“ Ilm |||“ |I'|\ IH” m” \l'll “HI “Ill‘ “l \ll‘
Suite, Apt. #, alc. Suile, Apl. #, etc. ’
P : 04032007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numb Applied For
-‘/% 5 i 50 Not Applicable
Zi ! Zi Count - "
? Couniry P . ountry 5. Certificale of Status Desired ] $5.00 Additional
Fee Raquired
“§, Name and Address of Current Registered Agent 7. Name and Address of Now Rogistered Agent
Name
TELLEZ, ORLANDO
5401 EVORA AVENUE Street Agdress (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34235
Lo City FL l Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accapt
the obligations &f regislered agent. )
SIGNATURE
Signature, typed or printed name ol registered agant and utle if apphkcatle {NOTE: Regislered Agent signatura required when reinstating} DATE
Filing Fee is $50.00 Make check payable to -
Due by May 1, 2007 Florida Department of State .
$. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TTLE MGR 1 Delete TILE [ Change [ Addition
NAME TELLEZ, ORLANDO NAME
STREET ADDRESS | 5401 EVORA AVENUE STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34235 CITY-ST1-2IP
TLE MGR [ Detete TILE [ Change [ Addition
NAME TELLEZ, LEIGH A NAME
STREET ADDRESS | 5401 EVORA AVENUE STREET ADDRESS
CITY-ST-ZiP. SARASOTA, FL 34235 CITY-ST-21P
TILE 3 Delere TLE : [ change [ Addition
HANE MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IF
TILE [ Delete TMLE {1 Change [ Addilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- ST-ZiP CITY-87-2IP
THLE O vetete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-51-2IP
TITLE 1 petete ILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP .
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapier 119, Florida Statutes. | further certify that the information B
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusies empowered Lo execule this report as reguired by Chapter 608, Florida Statutes.
- - .
SIGNATURE: %"@ goi-27 :
BIGNATURE AND WFE&DR PRINTEDQ NAME OF EIGNING MANAGING MEMBER, NAGER, OR AUTHORIZED REFRESENTATIVE Date Dayiime Phone ¥




