FILE NOW: Feeafter May 1,willbe $588.75 API;%VED

FLORIDA DEPARTMENT OF STATE F"-ED

LIMITED LIABILITY COMPANY <R
Sandra B. Mortham

ANNUAL REFORT '
1997 DIVISISI?JCO?%%gP%ﬁiTIONS [997 JA“ 27 PH } 05
FILING FEE| e ation Sunplomontal Fes SECRETARY OF STATE
FILING FEE nnual Re .00 + $103.75 Corporation Supplemental F
§203.75 | Make EhecL"pf"ﬁ: :1::)7: TALLAHASSEE, FLORIDA

T O timiss Laoins Company  DOCUMENT #2001 60

1. Principal Place of Business Address

OTTER TRACE, L.C.

P.O. BOX 129 635 DELANNOY AVE.
COCOA FI 32923-0129 COCOA FL 32922
Il above mading address is incorrect in any way. ine through Incorrect Information and enter corrao.iion in Block 2a.
2 Principal Place of Business 2a. Mailing Address 3. Date Urganized or Quamed | 3a. State of Formation
Suite, Apt. ¥, etc Suite, Apt. #, etc 2 / 19 / 1989 FL
 FEI Number D Applied For
City & Stale ity & State 59-3053162 [ Not Applcable
‘ 5. Date of Last Reporl 8. Corliicate of Stalus Desired
2p Country Zip Country
)5/01/1996 R ]
7. Name and Address of Current Registered Agent 8. Name and Addrass of New Ragistersd Agent
Name

[IARILS, DEWEY L

N90 GRETNVIEW RD, Girest Addrass (P.0, Box Number is Noi Acceplable}
AERDITY ISLAND FI, 32957% ;

| Buite, Apt. ¥, afc.

City Zip Coda

FL

9. Pursuant 1o tha provisions of Sections 608.416 and 6048.508, Florida Stalutes, the above-named limited liability company submits this statement for the purpose of changing
its registerad office or registered agent, or both, in the State of Florida. Such changa was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agen!, and accept the cbligations.

SIGNATURE DATE
{Regsierzd Agent Accepting Appaintment}  [NOTE: Regislered Agent signature required when reinslalng|
10. Title Managing Mambers/Managers Businass Strest Address City, State and Zip Code
MEM [MHOCOF, CLAUDE 1615 NEWFOUND HARBOR DRIVE NMERRITT ISLAND FL
MEM EMHOOF, MARLISE 1615 NEWFOUND HARBOR DRIVE RRITT ISLAND FL
MGR  HARRIS, DEWEY 490 GREENVIEW ROAD RRITT ISLAND FL
MEM HAMILTON, IRENE 1550 CHASE HAMMOCK ROAD RRITT ISLAND FL

20DN0020 7201 o ——2
~01/29/97--01028--018
mEek203, 75 ekksgld, 5

{ A

*

) .
11. 1do hereby catify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3) (i), Florida Statutes. | further certify that the information
indicatad on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the geceiver or trustes empowered (o e‘xacule this raport as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, oron an

attachment with an address. w) L, . are ‘5
‘ e /=23-1G (4D 6340%

SIGNATURE:
SIGNATURE AN TYPED CR PRINTED NAME OF S1UNING MANAGING MEMR OR MANAGER Daytime Phone #

<

INHSEIC R{12-96) S




