F

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000032986

1. Entity Name

OVERSEAS VILLAGE, LLC

Principai Fiace of Business

HHO-HENNEDY-BLYD~4TH-FHOOR
R WS -H—33040-

Mailing Address
R-5-BO%-6886—

KE-WEST-H—33045

2. Principal Place of Business

LEOL OVERSEAS Hoy,

3. Mailing Address

P O Box S0/267

LT

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90015 049 ****50.00

Tevs ot '

MMM

Suite, Apt. #, etc. T Suite, Apt. #, etc.
uite, Apt. =, #te ute. Aot &1 04072004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEf Number Applied For
Sazd7hon), L7 oy y2 NOT APPLICABLE Not Applicaole
Zip Country Zip Country - ! $5.00 Additional
330@ 35,0{0 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
t

ALLISON, JOHN R HI

Strecﬁddress (P.0. Box Number is Not Acceptable)
K AWEST~Fha5154 6SB032 oversSeAsS HicHwWAY
' I
Y MARATHON FL |%$58s0

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title il applicable.

{NGTE: Registered Agent signature required when reinslating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ pelete TLE P / MG mlange [3 addition
MAME SINGH, PRITAM NAME

STREET ADDRESS | +O-HB-ENMNEBY-BRIE—~4FHFGOR s rookEss | G BOS OVERSEAS HIGHWAY

CTY-ST-2P | KEY-WESTFF—09640~ CITY-5T1-21P maraTonN |, FL. 33050

TMLE O Detete TITLE v [J Change Eﬁnion
NAME NAME ReEYMNOLDS |, TYLER-

STREET ADDRESS STREETADDRESS | €€ O5 OVERSEAS HIG HWA\/

CITY-S1-21p CITY-ST-2P MAATHON EL 33050

TITLE O patete TITLE V4 [ Change Eﬂﬁdnion
NAME NAME HAGSEL , NANCY

STREET ADDRESS STREETADIRESS |, £ 0G OVERSEAS HGHWAY

CITY-§T-2P CrTy-ST-21P MARATHON | FL- 32050

TLE [J Delet TITEE S/T ] Change [ &ditian
NAME HAME ROBERTS , JENNIFER

STREET ADDRESS SRETARESS | (o0 5 CSVERSEAS HICHWAY

CITY-$T-21P CITY-5T-21P MARATIH oN FL 33050

TTLE [ pelete TME i O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2P

TITLE [ pelete TILE [(1change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

11. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATUR

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




