" 2008 LIMITED LIABILITY COMPANY s
REINSTATEMENT v

DOCUMENT # 07000061752 09,, e
1. Entily Name 4/5'5 - 0
OVERSTREET EQUITIES LLC Sra 1
L ARTS p,y
&Q( ,'.a:‘i \.’,‘3 /:
fia il o5
Principal Place of Business Mailing Address R ROAY Y S
13961 U.S. 98 NORTH 13951 US. 98 NORTH " S HPRIE
KATHLEEN, FL 33849 KATHLEEN, FL 33849 - ( & /?/0
e U e 1\IIﬂIHIIIIIM\IIHIIWIIHIIIINIIVIIIIIUWHIII\IMIHIIIHIHII!
13951 ¢S 98 North 1_3951 US 98 North
Suite, Apt. #, elc, Suite, Apl. #, etc. 10292008 REIN-LLC CR2E101 (1/07)
& Stat Clty 4, FEl Number Applied For
tlflql een, FL ?:%afeen , FL Not Applicable
Zn Counlry Zip Courtry - . $5.00 Addtonal
33849 USA 33849 USA 8. Cerlificate of Stalus Desired O Fos Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Nama
OVERSTREET, C.M. Mark F. Overstreet
13961 U.S. 98 NORTH Street Address (P.O. Box Numner |s tNot Accem bla)
KATHLEEN, FL 33849 1545108 r'th
Cry £ Coda
Kathleen FL | 33840
8. The above namad entity submiis this staie for the purposeﬁj\changing its registered office or registered agent. or botn, in the Stats of Florida, | am familiar with, and accept
the gNgalions of regigtered ag /
SIGNAT /
Signalura, lyoed ar prntad narme o tgistared and Wilg 1 spphorbls {NQTE: Regiatersd Agent Bignatire fegquined when reinviating)
Tk " Ao lgantiy
FILE NOWIUI FEE IS $238.75 v [k ,Maka check payabla to PO 5
Aftar January 1, 2009, Fee will be $377.50 ' '§'I 1 1 o Florida iDepar‘lmenl of Stage k “gfgg
P e BT e R 5T
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE O Delete TMLE Manager [J Change  [§) Aadition
:1:::2? ADDRESS :AMTIEEFI ADDRESS C M Over S tre € t
Ciry-sT. 2P ST AP 13961 US 98 North
Al PL— 33849
L 03 oetete ME Kathleen 7 DOl Change [ Asgilion
NAME NAKE FO0154=221 49459
STREET ADDRESS STREET ADDAESS A1 0 T gt
BTy T-2p anystar 04/30409--01018-~003  #377.50
TILE [ Detete TIMLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Giiy-81-2IP Ciy-S1-2IP
TILE [ Delete TILE [ change  [] Adaition
NAME NAME
STREET ADDRESS : 2 O O - U
CiTy-S1-21P |
JILE 2lelE TALE T changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clfy-s1-2P CITY-ST-2IP
TME [T Detete TALE [JGhange [ Addibion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

11. | heraby cerlly that the information supplisd with this fling doss not quakify for the exemptions contained in Chapter 119, Florida Statutes. | funner ceruty that 1he information
indicated on this report is trueaad accurate and that my sxgnalurF shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited kability C‘@ or ‘h cewe@tem xecute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: 7/24/ g BI-UT-()¥96

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytena Phone #




