2006 LlMlTEd |.|Am|.rrv COMPANY FILED

ANNUAL REPORT (AR) Aug 16, 2006 8:00 am

DOCUMENT # 103000004770 . Secretary of State
1. Entity Name ] N
OVERCAST SANDS LIMIFED, LLC 08-16-2006 90078 018 **#750.00
Principal Place of Business V Mailing Address b
TS0 MONTE TLUMADR ) T9E-MONTE LLUMA DR o
NMBARE-F—32275 ) N-EARE-FE34278— j
5844 CnifabongDn., Swmasct, FL, 22431 ([HNTIIWWOWAMAVIN
2. Principal Place of Business v 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, efc, 2nd MOORE CR2E083 (4/06)
City & State City & State 4. FEt Number 01-0770048 Applied For
Nat Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired [ figg‘ Addtional
6. Name an;nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BLALOCK, LANDERS, WALTERS & VOGLER P.A.
802 11TH STREET WEST Street Address (P.C. Box Number is Not Acceptable)
-BRADENTONFL 34205 - ' — = —
City FL | Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ! am tamiliar with, and accept the
cbligations of registered agent, :

SIGNATURE

Sigrature, typed of pINTd NAma of regSTaned agent arkd itk it appcalis. (NOTE: Fagrsiarea Ageni Sgraturs requeed whon ranstanng) DATE
9. MANAGING MEMBERS/ MAN.AGERS 10. ADDITIONS / CHANGES
TIE P G palete * TNLE {7JChange (] Addition
NAME STADEL, J. SCOTT "N RAME :
STREET ApoRcss | 4696 SWEET MEADOW CIRCLE STREET ADDRESS
CY-ST-7P SARASOTA FL 34238 / CIrY-ST-7P
B : (v g g ' , ,
TME [ Delste TLE O change [ Addition
NAME Y f" 617““’ NAME
sireeT appress | 190 MONTE LLUMA DR STREFT ADORESS )
CTY-§T-2P N VEARE FL 34275 - = R o-st-2p
TITLE | U1 petete TMLE O change [ Acdition
WMET T T ot T - WAME 7T i
STREET ADORESS STREET ADDRESS
CriY-S7- 7P QY- ST 2P
TLE O getere MLE O change [ Addition
HAME NAME
STAEET ADDRESS : 'STREET ADDRAESS
oY-5T-21P CITY-ST- 2P
TLE (7 pelete M Cchange ] Addiiion
NAME NAME
STREET ADDRESS STREFT ADDRESS
oTY-S1-2IP Y- §7-2P
THE O delete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- $T-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information indicated on|
this report is true and acgyrate and that my sigpature shall have the same lega! eftect as if matte under cath; that | am a managing member or manager of the limited liability company

ar tha receiver or trusteﬁpﬁw@mﬁ'me thi r as required by Chapier 608, Florida Statutes.
Qg ko K-G0 s
4 l Date

Daytima Phona #

SIGNATURE:

o NAME OF SIGNING MANATTNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE



