- 2007 LIMITED LIABILITY COMPANY
( ANNUAL-REPORT (AR} FILED

DOCUMENT # L01000006438 Apr 09,2007 08:00 Al
1. Enlity Name S
ecretary of State

OVERSPRAY CHARTERS, L.L.C. ry
Principal Place of Businass Mailing Addioss
8913 HARNEY ROAD 6913 HARNEY ROAD
2. Principal Placc of Business - No P.C. Box # 3. Mailing Address

Suilo, Apl #. olc Suile, Apl. #, gic. 1st MOORE CR2E0B3 (10/0G)

Cily & Staie City & Slale 4. FE| Numbaer Appiicd For

01-0699320 Not Applicatle
Zip Couniry 2ip Country 5. Corlifieate of Status Desirod 0 ?i.ggnﬂ;jed(;uonai ’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name :

géﬁ;%ﬁjﬁ\gﬁé& RD Sireal Address (P.Q. Box Number s Not Acceplable)

TAMPA FL 33817

City FL Zip Code .

8. The above named cnlity submils s statement for the purpose of changing its registerad olfico or registared agenl, or bolh, in the Slale of Florida. | am tamiliar wilh, and aceepl
the obligalions of registered agenl.

SIGNATURE
Signaturg, typed o Draled narma ol registered agent and Hiie A annheable. {NOTE; Regpsiaracd Apon: sraluro requretl when remyiging) DATE
".“FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida. Department of State
Due By May 1, 2007, . .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ) CHANGES
TIILE p ) Delele . [ Change (T3 Adcinion
NAMF CARNEY, SEAN NAME
SIRELTANDRLSS | 170 SMOKEY MOUNTAIN RD SIREFT ADDRESS
LIy -si- /1P SEFFNER FL 33584 CHY-ST1-71F
Mg VP O poese T O change [ Addition
NAME CARNEY, DANIEL NAME
SIREETANDRESS | 305 BRYAN OAK AVE STRELT ADDRE S5
CIY-$1-2F | BRANDON FL 33511 CIY-S1- 2 LNOGO0ES457 E
i S O ookete une DA B0 TS 00T e 7 Adotion
NAME CARNEY, SEAN NAME
STRFFT ADNRESS 170 SMOKEY MOUNTAIN RD STHFET ADDRI S8
CITY-S1-/IP SEFFNER FL 33584 CITY 81 2IP
HINE T O petete iITE [ Chiange (T Addition
NAML CARNEY, DANIE L NAMT
STREETADDRESS | 305 BRYAN OAK AVE. STRLCT ADDRY 55
GIRY-sI-71p BRANDON FL 33511 CIIY-81- 7P
WILE 1 pelete nIe Ochange 7 Addition
NAMF NAME ' :
SIRLET ADDARLSS STRIET ADDAL 55
CITY-5]- 7 CITY-81-71P
MLe 1 Deleie nnt, ] Change (T Aadition
NAME NAML
SIRTET ADDRI'SS SIRELTADDRESS
CIrY-s1-/1 CITY-SI-2IP

11. | hercby cerlify that tha information suppligd with lhis filing does nel qualily for the exemptions contained in Section 119, Florida Statules | further Gortfy thal the informalion &
indicatod on this report is truo and ac to and thal my gignalure shall have he same legal efiect as if made under cath; that | am a managing memboer or managor of lho
limited liability company or the receiyéror truslec o arod to oxecute his roporl as required by Chapter 608, Florida Statutes

SIGNATURE: ___. = 3/ 27/07 f ?&\ 2944274
SIGNATURE AND PED QA PHINIED OF ﬂ_ﬁﬂlfi 1Al:.ll.‘-_mt-3 MEIII?ER- MfNAGER OR_AUTHORIZED REPRESENTATIWE aIL tlrne Prone &




