2004 LIMITED LIABILITY COMPANY FILED

~ ___ ANNUAL REPORT (AR) Mar 09, 2004 8:00 am
DOCUMENT # L03000052655 Secretary of State

1. Entity Name
OVERSTREET LANDING REALTY LLC 03-09-2004 90293 026 **%50.00

Principal Place of Business Mailing Address
5700 THOMAS DRIVE 11821 LOGANFIELD COURT
APARTMENT 2 CINCINNATI CH 45249
PQNAMA CITY BEACH FL 32408 us
! :
—— S— LTI
SUifEL_AJDI, #. elc. _ S _i_’Suile,‘AD!l {#,-El—q__ ..v; ,,,7_,;__‘_,_:_4%\_,‘._. e i ,-,_:_::— - OORE PR CH2E083 11/03)
City & State City & State 4. FEI Number s Applied For
2,0 —~£) Lpg S b‘{— (3] Not Applicable
Zip : Country Zp Couniry 5. Cerlificate of Status Desired [ ise geoq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
) . Name _ 7 )
COX, HUGH :
5700 THOMAS DRIVE Street Address (P.Q. Box Number is Not Acceptable)}
APARTMENT 2
PANAMA CITY BEACH FL 32408
City FL Zip Code

8. The abave named entity submits this staterment for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

|- SIGNATWRE-
Signaturs, typed or printed name of reqistergd agent and Lills f apphicabie {NOTE: Fegistered Agent signalure required when renstating} DATE

9. . MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS CHANGES
TLE MGRM [ pefere TILE [ Change [ Addition
NAME BRADBURY, KEN NAME

. STREET ADDRESS | 11821 LOGANFIELD COURT STREET ADDRESS
CITY-5T-2IP CINCINNAT! OH 45249 CITy-sT-2IP
nE v [MGRM [ pelete TITLE Cichange ) Addition
NAME BRADBURY, MARION NAME R
STREET ADGRESS (11821 LOGANFIELD COURT STREET ADDRESS .
CITY-ST-21P CINCINNATI OH 45249 CITY-ST-2IP Y
TILE P O Delate TITLE [[Ichange [ Additign
HAME - S NAME
STREET ADDRESS .. . - — . .. . _ STREET AGDRESS _ . R .
CITY-ST-2P CITY-S7-2IP
TITLE O Delete THLE I change [ Addition
NAME : - oo ~ - - -l na Tt T e ) -
STREET ADDRESS STREET ADDRESS
CY-ST-2P  ° CITY-ST-2iP
TITE O Delete e [C3change [ Addition
NAME I NAME
STREET ADDRESS ™~ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Florida’Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the
fimited liability company or the rece] trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: U 1]20/ oL,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN@GING MEMBER, MANAGER, OR AUTHORIZED REPRESENMTATIVE Da!e Day:ma Phane #




