: S FILED

.t

‘ Jun 04, 2008 8:00 am

2008 LIMITED LIABILITY COfMPANY - Secretary of State

ANNUAL REPORT 05-01-2008 90039 032 ***138.75
DOCUMENT # L07000053103
1. Entity Name
OBTAV CALIFORNIA, LLC
Principal Place ol Business Mailing Address
7932 WEST SANDLAKE ROAD STE 108 7932 WEST SANDLAKE ROAD STE 108
ORLANDO, FL 32819 ORLANDO, FL 32819 p _ _
. ) ‘
T T R IR R
Suite, A1, &, elc. Suita, Apt. #, alc. 04232008 Chg-LLC CR2EDS3 (12/06)
City & State City & Siate 4, FEI Number Applied For
a(.c' 03? >\ Not Applicable
e Country e Country 5. Conilicate of Siats Desiad [ 'figgq“‘mm
6. Nama and Address of Current Registersd Agent 7. Nam# and Addrass of New Registersd Agenl

Namea
LSBEB AGENT SERVICES INC
390 NORHT ORANGE AVE STE 600 Stresl Address {P.O. Box Number s Not Acceptabla)
ORLANDO, FL 32801

City FL I Zip Code

8, The above named ently submits this statament for the purpose of changing its registsred office of regisiarad agant. o both. in tha Stata of Florida. | am familiar with. and accept
the cbfigations of registered agent,

S{GNATURE -
Sigrgtum. Ded o OrMed naTe of [IgRLINSC SGUNL A bile B RDDRCADE. (NOTE. ReQitiarsd AQW'L S hrl FEcRIFed whn fiaacing) DaTE
FILE NOWIII FEE IS $138.75 Make chock payzbis to
After May 1, 2003 Foo will be $538.75 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
me MGR . O Detere TE Ocranpe [ Addition
NAME CO'BRIEN, KURT NAME
STREET ADDRESS | 7632 WEST SANDLAKE ROAD STE 108 STREET ADDRESS
ine-s1-op ORLANDO, FI. 32819 ary-s1-2p
e O petere E DO crangs (] Addition
NAME NAME
STREET ADOHESS STREEF ADDAESS
Ciry-St- 2P GTY-§1-20
3 UJ Deles e O Change ) Addiion
WNAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-29 CITY-5T1- 29
mE O oeiee e O3 Crangn [ Aodition
NAME HAME
STREET ADORESS STREET ADDRESS
ciry-S1-2p CITY-51-2P
e ' 3 paime Tme [ Change {3 Additien
NAME MAME
STREET ADURESS STREET ADDVESS
CiTy-51-2P CIFY-S1.2P
TME 3 oetete TRLE [ Change 3 Adaition
MAME RAME
STREET ADORESS - $TREET ADDRESS
CITY-ST-2P CITY-§1-2F

11. 1 heraby certity that the information supplied with this filing does not qualify tor the axemprions comained in Chapter 119, Fiorida Statwes. | further cenify thal tha information
ingitated on this teport is frue and accurate and thal my signature shall have the same legal effect as il made under oath; thai | am a managing member or manager of the
lirmited liability company or the raceiver or yusias ampawerad 10 exetuls this repon as required by Chapter 608, Fiorida Statutes.

s O Afva~  Afaolon  AO)- 289267

AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER. MANAGER. OR 2ED REPRESENTATIVE O Dayure Frone &

SIGNATURE:
SIGNATURE




