2004 LIMITED LIABILITY COM
ANNUAL REPORT

PANY

FILED
May 03, 2004 8:00 am

DOCUMENT # L03000035021 Secretary of State
1. Entity Name 05-03-2004 90149 Q38 ****50.00
OVERTOWN STATION, LLC
Principal Place of Business Mailing Address
12000 BISCAYNE BLVD., STE. 803 12000 BISCAYNE BLVD., STE. 803 £4UD%%219
MIAMI, FL 33181 MIAMI, FL 33181
S IO O R WA
Suite, Apt. #, etc. Suite, Apt. #, etc. - 04292004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Numbear Applied For
Not Applicable
Zp Couniry Zip Country 5. Certiflcate of Status Desired [ fg-ggqgﬂ”ma'
6. Name and Address of Current Reglatered Agent 7._Name and Addraas of New Registered Agent
- T Name
CORPORATION COMPANY OF MIAMI
201 8. BISCAYNE BLVD., STE. 1500('(00) Street Address (P.0. Box Number is Naot Acceptable)
MiAMI, FL 33131
City FL ' Zip Code

8. The above named enmy submns this staternent for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. 1 am tamiliar with, and accept

the: obfigations of registered agent.

SIGNATURE

Signatyre, typed or printed name o regisiered &gen and tlle 1 applicable.

(NOTE: Regslered Agent signature required when reinsteting)

DATE

Filing Fee Is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS/ MANAGERS 10. ADDIFIONS/CHANGES ~

TiTLE 7 el Tme ) Change ‘Rmumnn

NAME NAME -t-’xo-vvul

STREET ADDRESS STREET ADDRESS 5‘.0.‘1 e HV& 5"‘ g3

CITY-5T-2F CITY-5T-2P aa R

TLE O Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY - $1- 2P

TITLE O oelete TIMLE [ Change [ Addition
CHAME - - . .— - e NAME P PP — -~ LT

STREET ADAESS STREET ADDRESS

CITY-5T-2ZP CITY-S7-2P

e 3 Detete TINLE Ochange [T Adaition

NAME NAME

SFREET ADDRESS STREET ADDRESS

CITY-ST-2IP LCITY-ST-2IP

TLE ] Delete 1IME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ tetete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS |

CITY-5T-2P CITYV-57-2P

11. | heraby certil
indicaten on this report
limited liability companx

e receiver

SIGNATURE:

that the information supplied with this filing does not quaiify for the exemption stated in Saction +19.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal eifect as if made under oath; that | am & managing member or manager of the
o exacute this report as required by Chapter 608, Florida Statutes,

SKINATURE AND TYFED OR PM OF SKANING MANAGING MEMDER, MAN.

5. Tag,lov

IESENTATIVE

e

T~



