2006 LIMITED LIABILITY COMPANY

ANNUAL

REPORT (AR) .. 5

DOCUMENT # LO1000006438

3, Enlity Name

OVERSPRAY CHARTERS, L.L.C.
L}

Principal Place ol Business

6913 HARNEY ROAD
TAMPA FL 33617

Maikng Adgress

6913 HARNEY ROAD
TAMPA FL 33617

FILED

Jun 12,2006 8:00 am

Secretary of State

(05-04-2006 90022 004 ****50.00

-

Il[IJIIIIUIlilllllHIIllIIlIﬂIlﬂl"llIIIHIIIWIIIII il

2. Principal Place of Business 3. Mailing Address
Suife, Apt. ¥, etc. Suite, Apl. 4, elc. 151 MOORE CR2EC83 (10/05)
Cily & Siate City & State 4. FEI Number Applied For
01-0699320 Nol Appiicale
Zip Country Zp Country 5. Certificate of Status Desired O fg'ggﬁ“o“m
6. Name and Address of Current Registered Agent 7. Nama and Address of New Regixtared Agent
Name '
CARNEY, SEAN e—— = - v O Bo% N s o AecenianiE) = ===
Si Add P.0. Box Numbber is Not A tab
69136 HARNEY RD treet ress ( ox Numbet 15 Not Acceptable)
TAMPA FL 33617
Cily FL l Zip Coce

v MANAGING'MEMBERS / MANAGERS ADDITIONG JGHANGES

THILE p O delere " Ochange 7] Agdition
NAME CARNEY, SEAN

STAEET ADDFESS 1170 SMOKEY MOUNTAIN RD STREET ADDAESS

Coy-5--P  [SEFFNER FL 33584 Cirv-si- ¢

TE VP 1 Delete TLE O change [ Asdition
NANE CARNEY, DANIEL HAME

SIREET ADDRESS [ 305 BRY AN OAK AVE STREET ADDRESS

Ciy-SI-2f - |BRANDON FL 33511 CTY-ST- 20

TIHE s 0 Detete TIRE O Crenge [} Adation
RAME CARNEY, SEAN NAME -

STREET ADDRESS [ 170y SMOKEY MOUNTAIN RD STREET ADDRESS

CiTY-5T-2P SEFFNER FL 33584 CHTY- ST- 200

TIILE T [ pelere T1LE Ocrange [ Addilion
RAME CARNEY, DANIE L AN

STREET ADDRESS 305 BRYAN OAK AVE. STREET ADDRESS

CITY-ST-ZI7 BRANDCN FL 33511 CITY-ST- 24P

TE [ Delee nne [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADIRESS

CIFY-ST- 2P CITY-$1-21P

niE [ petete e O change [ Addition
KAML NAME

STREET ADDRESS STRET ADDRESS

Cny-S1-7 Cry-ST-21P

&5 nal qualkify for the exemptions contained in Secrion 119, Flarida Slatutes. | further certify that the information
natyre shall have 1he same legal effect as il mada under cath: that | am a managing rmember ot manager of the
rad to exacute this t a3 required by Chapter 608, Fionda Siatules.

11. | hergby certify thai the information supplied with this hilin
indicated on this repor is tiue and accurale and that m:
fimised aoility company or (he receiver or lrusiea em)|

Dase: Dravtere Prone #

SIGNATURE: ,?Q{ :
SIGNATURE AND TYPED OR PRINTED n;uwmua MANAGING MEMBER, onno(n,on/awﬁomz;n REPAESENTATIVE




