2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 06, 2005 8:00 am

DOCUMENT # L03000004770 ecretary of State

1. Entity Name
04-06-2005 90026 019 ***150.00
OVERCAST SANDS LIMITED, LLC

Principal Place of Business Mailing Address

sa’a.sw&:—r—uarbow-emcm Sﬁss.sweewemowwcw
SAHASQLA EL 34238—— ARASQTA EL 34238—

. ' 4
oo fondal Lo i nen  fmdh Usane. 15 2002711

etyg 7
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, eic. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number . Applied For
01-0770048 Not Applicable
ap Count-ry o Zip Country 5. Certificate of Status Desirad ! Eg.gg;?i?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Name T
‘ Eg?%%&%%’égR\SE\QI1AETERS_&—VOGtERP_A Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205
City FL Zip Code

8. The above named entity submits this'sgarlemenl tor 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. - Ji7
. .

. - 4
SIGNATURE 5
Sgnature, typed of phntad neme of registered agant and tle t apphcable (NOTE Regrsiered Agent signature requied whan rerstanng} DATE

) MANAGING MEMBERS /MANAGERS 0. ADDITIONS] CHANGES

TIRLE P ’| s ) ?xe L O Change [ Addiiion

NAME STABDEL T SCOT === NAME

STREET ADORESS | 46! - STREET ADDRESS

CITY-S3-2iF SAHASG:FA"Ft 34238 CITY-ST-2IP

me . Seolt gqa), L ﬂus&.lh] Delte e D7 Change [ Acetion
e

STAEET ADDRESS l’io ﬁ( * OM STREET ADDRESS

CIY-§1-71P MQVLPL‘_ U_Q\qu f?, CrY-ST-7IP

TILE O paete TITLE [ change  [[] Addition

wave | T I\;J.M_ oy 'ﬁ‘p—&% /r - - " NAME - o CT R
STREET ADDRESS K’/ STREET ADDRESS
cry-s1-i / CIry-S1-2IP

THLE O Detete ILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CIry-S1-2P

TTLE - - [ Detete TILE ' [ Change [ Addition
HAME ' TR NAME

STREET ADORESS STREET ADDRESS

CITy-ST-2P CTY-SE- 2P

TLE [ Detete WLE O cnange ] Addition
NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-S1-2IF . CITY-S3- 2P

mation supphed with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and a d that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
GIE ¢ grrRowered lo execute this repert as required by Chapter 608, Florida Statutes.

- | hereby cartify that the infg
indicated on this report j
limited liability compa

= >
SIGNATURE 7 — 2
SIGNAT HWF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




