FILED

. 2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am
ANNVUAL REPORT ., - Secretary of State
DOCUMENT #L07000057803 (3R 03-06-2008 90247 027 ***138.75
1. Enlily Name
OTTOMAN I, LLC
Principat Place of Business Mailing Address I i dh bt g ot
1970 MICHIGAN AVE 1970 MICHIGAN AVE
BUILDING E BUILDING E
COCCA, FL 82922 COCCA, FL 82922
e e RS RAMAR
1037 Pathfinder Way Same as principal place - e
Suiwtt:i;pﬁgg ' w S " 01042008  Chg-LLC CR2E083 (12/06)

Ciy & State City & State 4. FEI Nymber Applied For
Rockledge, FL " " " " 51-0638733 Nol Applicable
323“55 : Brccg\‘;r;.r a WP Bi'::;grd S. Centifcale of Status Desired [ ?gg?wmw

6 Hame and Aucress of Surrent Registered Agem = -~ ————— = — 77 Namo wind Atitress of Now Regisiciea AGEHE " T =
" Name
MINIELIER, JOSEPH E Joseghd E-(Plgimsuliprm s
1970 MICHIGAN AVE. r - 15 Not Acceptable
BUILDING E . lﬁrﬁ i’aaﬁlfu%érmﬁay
COCCA, FL 82022 Suite #150
Rcc)lg-kledqe FL |3 2%°§e5

8. The above named enlity submits this staterment lor the purpose ot changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, A nccept
the obligations of registered agent.

SIGNATURE . . , N . ,°.,-': e

- SO yPed of (YIS Ame Dl 18T 0aTt st 1k f applcable. (NOTE: Ragisie: oo AQEnL sigrariurs awesd whn (s IBNng] = L e BATE .. _ . oemen - .

FILE NOWI!! FEE IS $138.75 o ;’ ., Make chackipayabio to ™.
Aftor May 1, 2008 Foo will be $538.75 : . Lo Florlda Deparb'nenl of Sta!a 3
: - " T ‘r o % :“f‘-’-}: :l
9. . MANAGING MEMBERS /MANAGERS 1. ADDTTIONS/ CHANGES "
{13 MGRM 7 Detete TILE Kl Crangs [ Adaitien
N MINIELIER, JOSEPH E NAME . .
STREET ADORESS | 1970 MICHIGAN AVE smeerooness | 1037 Pathfinder Way - Suite $#150
ar-st-or | COCCA, FL 82922 cavsr.e | Rockledge, FL 32955
miE MGRM O oeie e [Dthange 3 Addition
NAME RIOTLINE, HAROLD T NAME ]
STREET ADORESS | 1970 MICHIGAN AVE swerraporss | 1037 Pathfinder Way - Suite #150
ony-s-m¢ | COCCA, FL 82922 crv-st | Rockledge, FL 32955
e O oelee e O crange [ agaton
NANE ras s e R - . AT ce .- -
SIREETWESS' . STREET ADDRESS
| ervestize= 5 - - 0~ - T T msem e o e ] T T ot m e — : et

e O Dexte e . [Jchasge ~ [2'Adtiion
HAME HAME
STREET ADORESS STREET ADDRESS X
oty-S1- 22 ciy.g1-z0
TLE O petete TITE QOcotage [ agdision
NAME HAME
STREEY AORESS STREE) ADORESS
otY-st.7P 7 7 ) Y5719 T noe
TIILE . O oetete TILE ' . . DOcmange £ Avition
weE ~ T NAME .- "-.-;"': i T :".*'zg _‘
streey ApeRess [ STREET ADORESS ‘. S iEMRTALE e
CITY-S1-IP ory-st-np ..'.....__ — _‘__A‘*

11, | hereby certily that the infarmation supplied with this Kiling does not quality lor the examplions contained in Chapter 119, Flarida Statutes. | further éenify thet the information
indicated on this report is tue and accurate and thal my signature shall have the same legal efigct as if mace undes oath: thal | arn a managing mamber or manager of the

limitad Kability company or the recetver or trustee empowered to exaculgis repolt as required by Chapter 608, Florida Siaites.

SIGNATURE: - dasns A 3/3/0 4 321/639-0505

SIGMATURE AND TYPED O a R, MANAGER, GR AUTHORIZED REPRESENTATIVE Das Dirvorcrs Preria o




