| FILED
2008 LIMITED LIABILITY COMPANY Apr 25, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000125907 ecretary of State
1. Engity Name 04-25-2008 90020 018 ***138.75
OTTIMO GROUP, LLC
Principal Place of Businass Mailing Address
1000 N. HIATUS RD SUITE 100 1000 N. HIATUS RD SUITE 100
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026 X ) :
1 I I
2. Principal Place of Business - No PO, Box # 3. Maiting Addrass l I
Suits, Apt. #, etc. Suite, Apt. #, elc. 04222003 Chg-LLC CR2EA3 (12/06)
City & State City & State 4. FEI Number Applied For
2.6 -1623285 Not Applicable
Zp Country Zip Country Cortfcale s ; - $5.00 Additions!
5. Certificate of Stetus Desired (] Foe R
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterod Agent
Name
COLMENARES, LUIS ——
1000 N. HIATUS RD SUITE 100 Street Address (P.0. Box Number is Nat Acceptabls)
PEMBROKE PINES, FL 33026
City FL [ Zip Code
8. The above named entity submits this statement for the purposa of changing its registared office or registerad agent, o Doth, in the State of Forida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signatume, typed or printed nems of registersd agent and tile i applicabls. {NOTE: Ragestarsd AQart 8igratun requirnd whon reinsiating) ) . DATE,
L L B L
FILE NOWII! FEE IS $130.75 Maks check payzble to
Aftor May 1, 2008 Fee will bo $538.75 _ Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
me - * | MGRM [ Deete e Clcenge [ Addiion
NAME | COLMENARES, LUIS NAME
STREET ADORESS | 1000 N. HIATUS RD SUITE 100 STREET ADDRESS
ony-st-or PEMBROKE PINES, FL 33026 CIvy-51-29
TME MGR [ Detete TME O cCenge [ Addition
NAME CARRERO, RAFAEL NAME
STREET ADDRESS | 1000 N. HIATUS RD SUWITE 100 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33026 oY ST- 2P
M 1 Detete LT3 [ Cenge [ Addition
NAME NAME
STREE] ADORESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2p .
me [ Deete TME O3 ctange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
OY-ST-2F Ciy-§7-p
ME [ Desete TILE O Cemge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2P CiTy-51-2P
TIME 07 Detes LT3 [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cavy-51-2P onyY-51-2P
11. | heraby certify that the information n s fling does not qualify for the exernptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and a o and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the or trustes, to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: : 04/22/08 954-874-3599
mmmntmu#ﬁm‘numfunmmmmmmmm Oete Daytimes Phone #

N~



