h

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 02,2008 08:00 AN

1, Entity Name:
OVERTOWN CONDOMINIUM, LLC
Principal Place of Business Mailing Address
1023 NW 3RD AVE. 1023 NW 3RD AVE.
MIABE, FL 33136 MIAMI, FL. 33136
e T T R - - | osa02008N0 Chg-LLG CR2E083 (12/07)
- DO NOT WRITE IN THIS SPACE [t Fomearer
e T & o L : 41-2119662 . Not Applicabls
it ' ‘ - ' . Certificate of Status Desired gi-ggqgfgj‘“"“a'

6. Nams and Address of Current Registered Agent - - ' o -

OVERTOWN MANAGEMENT CORP ‘ s | .‘ DO NOT WRITE o

1023 NW 3RD AVE. ‘
MIAMI, FL. 33136 "IN TH'S'-SPACE? ci

¢

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agsnt. or bath, in the State of Flonda. | am familiar with, and accept
the obiigations of registered agent

SIGNATURE
DATE

Signalure, typed or printed name of registered agent and ttle i applicable (NOTE: Regsiered Agent s:gnature requied when rensiating)
TR TR AT T A O i W

HEGO0E346 14
FILE NOW!Il FEE IS $138.75 05/30/08-30035-013 143.75

After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS p LR

TILE MGRM

HAME NHDC BARCELONA, INC
STREET ADDRESS | 1023 NW 3RD AVE.
cmy-s1-2P MIAMI, FL. 33136

L
NAME . - L e o
STREET ADDRESS . L
CITY-ST-2F ) IR o o

H

T e

STREET ADDRESS . E‘ ‘ DO NOT WRlTE Lo ::f

CITy-§1-ZiP

NAME
STREET ADDRESS
CIry-St-21p

. INTHIS SPACE -

THLE -
NAME

SIREET ADDRESS 4
CITY-57-ZIF

TME C : : Do o
NAME ) : C R "
STREET ADDRESS
CITY-8T-2P

11. | hereby certify that the informanon supplied with this tiing does not qualfy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is trus and accurate and {hal signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receivergr tr owered 10 execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: SALoMman \4\/1(@\5 "1—30-0% (3B M-4Y [l

SIGNATURE ANUﬁPED DR PRINTED NM&IGNING MANAGING MEMBER, OR AUTHDRIZED REPAESENTATIVE Date Da)ﬂﬁa Phone #




