L FILED
2007 LIMITED LIABILITY COMPANY Apr 04,2007 08:00 A

ANNUAL REPORT ., &

DOCUMENT # L03000004770 Secretary of State

1. Entity Name

OVERCAST SANDS LIMITED, LLC

Principal Place of Business Mailing Address

5244 CANTERBURY DR, 5244 CANTERBURY DR,

SARASOTA, FL 34243 SARASOTA, FL 34243

B e IECRRAEWATRIR WA R
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 03192007 Chg-LLC CR2E083 (12/06)
City & S:ale City & Stale 4, FE| Numper Applied For

01-0770048 Not Applicable

Zip Country Zip Country 5. Centificate of Status Desired O gigeoq L‘;g:é"""al

6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reqlstered Agent

Name

BLALOCK, LANDERS, WALTERS & VOGLER P.A.
802 11TH STREET WEST Strest Address {P.O. Box Number is Not Acceptable)

BRADENTOCN, FL 34205

City FL | Zip Code

8. The above named entity submits th:s staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigratuie, typed ¢ printed nama of ragisterad agenl and tde if applcable (NOTE: Registared Agenl signature required whan rainstating) DATE
Flling Fee is $50.00 ' Make check payable to
Due hy May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TALE P ] Deteta TILE [I Change  [[] Addition
NAME STADEL, J. SCOTT NAME Uoo0oa6e35814
STREET ADDRESS | 4696 SWEET MEADOW CIRCLE STREET ADORESS 04/11/07-80003-022 150.00
CITY-51-2P SARASQTA, FL 34238 CITY-ST-2(P .
TIMLE P . 3 Detete TLE [J Change [ Addition
NAME JEFF, STROHL NAME
STREET ADORESS | 190 MONTE LLUMA DR STREET ADDRESS
CITY-§T-ZP N VEARE, FL 34275 CITY-$T-2IP
TLE : ' [ pelete TME [ Changs [ Addition
NAME NAME
_ STREET ADDRESS - - e STREET ADDRESS | _ —
CITY-5T-2f CITY-ST-2P
TITeE ' I Detats TIE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-79 CITY-§7-2IP
TITLE O pelete TIMLE {CJChange  [] Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
THLE ' O oetete TmE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip

11. | heraby certily that the information supplied with this fiing does not quality for the sxemptions centainad in Chapter 119, Florida Statutes. | further cartify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legat effact as if made under gath; that | am a managing member or manager of the
lirmited liability company or the receiver or ir & gmpoywared to executs this report as raquired by Chapter 608, Florida Stalutes,

sionaTURE: N /P(Q*‘LL"’/ j C([( P/ 107’7

SIONATURE AND TYPED OR PRINTED NAME OF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylime Fhone &

+




