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File on y before May 1, 1998 or Limited Llabllity Company will be

OTTER TRACE, L.C.
P,0. BOX 129
COCOA FL 32923-0129

gubject to a $ 400.00 LATE FEE.
LII\JIITED;'LIABILITY COMPANY <E% FLORIDA DEPARTMENT OF STATE
vy Sandra B. Mortham oy TRy
ANNUAL REPORT : Secretary of State )
DIVISION OF CORPORATIONS

oy DOCUMENT # ;0,160

e rpn . i L 00

§8.75 Corporation Supplemental
Make Chock Payable To: FRIDDE_PATMN?I‘ OF STATE _ e

. e
ol
Lot

1a. Principal Fiace of Busingss Address

535 DELANNOY AVE.
COCOA FL 32922

490 GREENVIEW RD.
MERRITT ISLAND FL 32952

2. Frncipal Blace of Busingss 2a. Malling Address 3. Date Organized or Quaiiied | 38, State of Formation
Bulte, Apt. ¥, etc. Suite, Apt. #, etc. 1 2/ 1 9/ 1989 FL
4. FE| Number i
EI Applied For
Chy & State Chy 8 Biale 59-3053162 [] Not Appiicabie
§. Dalg of Last Raport 3 ifi i
¥ oty 75 Sooy ale st Repol 6. Certificate of Status Desired
SR.74H Atlklitional Fee Hequined D
_nl! 2 '7ﬁ/ 1967
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglatered Agent/Office
Name
HARRIS, DEWEY L

Straet Address (P.O. Box Number is Not Acceplable)

Sulte, Apt. #, eic’ EDDD?RIE IDT,;}E_._E

City

FL

9. Pursuant 1g the provislons of Sections 608.416 and 60B.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
lis registared office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of & majority of the membars. | hereby accept the appointment
as raglstared agent, and accept the obligations.

SIGNATURE : DATE
- {Registarad Agant Accepling Appointment} (NOTE: Registered Agenl signature required when reinstaling}

10. Title Managing Membars/Managers Business Street Address City, State and Zip Code

MEM | IMHOOF, CLAUDE 1615 NEWFOUND HARBOR DRIVE| MERRITT ISLAND FL

MEM | IMHOOF, MARLISE 1615 NEWFOUND HARBOR DRIVE| MERRITT ISLAND FL

MGR | HARRIS, DEWEY 490 GREENVIEW ROAD MERRITT ISLAND FL

MEM | HAMILTON, IRENE 1550 CHASE HAMMOCK ROAD MERRITT ISLAND FL

attachment with

SIGNATURE:

11. Ido heraby gentify that the information supplied with this filing does not qualify for the exemption statedin Section 119.07(3) (i}, Florida Statutes. | further cerify that the information
indicated on this annuel repont is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timlted liabltity oompany or the receiver or irustes empowaered 1o execute this report Bs required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

. No;vw-) Moo ger” 3-26-9% @bD GAG-0424

an address,

BIGNATURE ANDT j) OR PRINTED NAME OF SIGNING MANAGING MEMBER DF-HANAGER

Dale Dayime Phone #




