; FILED
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BYWIAY 1, 200 Mar 24, 2008 8:00 am

DOCUMENT # L01000006438 Secretai V of State
1. Entily Name 3. 03-24-2008 90241 005 ***138.75
OVERSPRAY CHARTERS, L.L.C.
Princizal Place of Business Mailing Address . ) ) ]
6913 HARNEY ROAD 6913 HARNEY ROAD '
2. Prncipa Place of Business - Mo PO, Bux# 3. Mailing Address
Lol 0 Harney RY
Suite; APL#, el -— -— =] SuitecApvieter - - -1 T 18l MOORE CRe2EG83 {1007)
Cily & Stae City & Staie 4. FEI Numper Applied For
\ B e TN O \4 W 01-0699320 Not Applicatle
Zip Country Zip v ' Couriry N - $5.00 Acditional
3 %( A0 \,\&‘\ 5. Cedificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggA1R3I\éEIIA§E]AEv RD Street Address (PO, Box Number is Not Accepiable)

TAMPA FL 33617

City FL Zip Code

B. The &bove named enlity submits this statemen: for the purpese of changing its registered office or registered agent. or beth, in the State of Florida. | am famifiar with, and accept
the obligations of regisiered agent. " LAY

SIGMNATURE

Sigraiue. WLed 3 ornet naTe of mgaiead agEcl 80 Mg H anpil ey INOTE: Repcleras Agar Sgrabee sequred when remstaing) OATE

a

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THILE P [J Dalete N Rt [Ochange [ Additicn
HaE - |CARNEY, SEAN NAME
STREET ADDRESS {170 SMOKEY MOUNTAIN RD : STREET AGDRESS ‘ T
omy-s7-2P  |SEFFNER FL 33584 on-sizP - ) A R
niLe VP 00 pelete THLE Clchenge [ Additien
NAME CARNEY, DANIEL HAME
STHEET ADDRESS {305 BRYAN QAK AVE STREET ARDRESS
CITY-ST-2IF BRANDON FL 33511 CIFY-31-27
PILE S O Dslete TiiE [ Crenge  C] Addition
NAME CARNEY, SEAN HAME
STREET ADDRESS [170 SMOKEY MOUNTAIN RD STREET ADORESS
CTY-ST-IP SEFFNER FL 33584 CIiFY-5i-2F
TTLE T O Deiete TTLE [ Clange  [3 Additicn
NAME CARNEY, DANIE L HAME
STREET ADDRESS | 305 BRY AN OAK AVE. . STREET ECORESS
CITY-ST-2IP BRANDON FL 33511 CITy-Si-2iP
T L Detete T [ Grenge (] Agditian
HAME KAME
STAEET ADDRESS STREET ADORESS
CITY-37-2F CITY-57-2P
e O peiste THLE Ciorange [ Aoditon
NARE NAME
STREET ADDRESS STREET ARDRESS
CITY- ST-2IP CITY-57- 27

11. | Hereby centify that the information supplied wigh this filing does not gualily for the exemptions cortained in Section 119, Florida Sizwites. | further certify ihat the informaiion
indicated on this repori is true ang accurale 2fd that my signaturershall have the same legal effect as it made under vath: that | am 2 managing member or manager of the
imited liability company or the receiver or étes empoweregad execute this report es required by Chapter 808, Florida Statutes.

SIGNATURE: s z/s758

AICNATIIRE AR TYEET S PIRTED NAKE OF o N B e 2 Of AUTHORIZED REPRESENTATIVE l Eau( " Caelina Poonm §




