2 and

File

on or hefore Sept. 29, 1999 or Limlited Liability Company

FINAL NQTICE: will be dissoived.

LIMITED LIABILITY COMPANY <HiS¥
ANNUAL REPORT I

FILED
59 JUL 28 M 93

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE]| Annual Report $100.00 + $86.76 Corporation Supplemental Fee + $400.00 Late Fee SEC M_ TnERY Uk %%}E-A
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE |41 AHA SEE FL
1. Name and Malling Address

of Limited Liabilicy Gompany

OTTER TRACE, L.C.
P.O. BOX 129
COCOA FI, 32923-0129

DOCUMENT # zp0160

Wﬁ?/;o

1a. Principal Place of Business Address

535 DELANNOY AVE,
COCOA FL 32922

2a. Mailing Address

3. Date Organized or Qualified

3a. Siate of Formation

2 Principal Place of Business

490 GREENVIEW RD.

MERRITT ISLAND FL 32952

Suite, Apl 4, atc. Suite, Apt. ¥, efc. 12 / 19 / 1989 FL

4. FEI Number "

D Applied For

City & State Cily & Stale 59-305 3 162 D Not Applicable

5. Date of Last Repor 3 ifi i
p Couriy 7o Country ate of Last Rapo 6. Certificate of Stalus Desired

S8 70 Additional Fee Requured D
04/03/1998
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name
HARRIS, DEWEY L
ber {s Not Acceptable)

|~ Street Address (P.G). Box N

LSW. Apt ¥, eic.

City

Zip Code

FL

as registered agent, and accept the obligations.

8. Pursyant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this slatement for the purpose of changing
its registerad office or registered agent, or bath, in the State of Florida. Such change was authorized by aflirmative vote of a majority of the members. | heraby acceplt the appointment

_ DATE

City, State and Zip Code

1615 NEWFOUND HARBOR DRIVH MERRITT ISLAND FL
1615 NEWFOUND HARBOR DRIVH MERRITT ISIAND FL

SIGNATURE .
(Hepislered Aganl Accepling Appaintmont)  (NOTE Rogestered Agani signature required when remstaing)
10. Title Managing Members/Managers Business Streal Address
MEM ; IMHOOF, CLAUDE
MEM | IMHCOF, MARLISE
MGR | HARRIS, DEWEY 490 GREENVIEW ROAD
MEM | HAMILTON, IRENE 1550 CHASE HAMMOCK ROAD

MERRITT ISLAND FI,

MERRITT ISLAND FL

4

attachment with an address.

SIGNATURE:

A Nawsad

11. 1do hereby cerlify that the information supplied with this filing does not qualify for the exemption statad in Saction 119.07(3) (i), Florida Statutes | further centify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Stalutes; and that my name appears in Block 10, or on an

7-26%1 {407y G336~ Y24

SIGNATINRE AND l%

1O PRINTE D NAME OF SIGNING MANAGING MLMEIE R OR MANAGE H

Daytire Prooe &

INHSE10 R (6/99)




