-+2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (4R) -

FILED
Mar 15, 2005 8:00 am
Secretary of State

DOCUMENT # L04000011801
1. Entity Name 02-16-2005 90163 013 ***150.00
OVERLOCK LC
Principal Place of Business Maziling Addrass CuuULT UL
4900-H CREEKSIDE DRIVE 4900-H CREEKSIDE DRIVE
CLEARWATER FL 33760 CLEARWATER FL 33760
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Suits, ApL , ot Suite, Apt. , etc. {MOORE  CReE0S3 (10/04)
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e Country Ze County . Cortificate of Status Desied [ E,sag?m"‘tﬂm
6. Namo and Addrens of Current Registered Agont 7. Name 2nd Address of New Registered Agent.
i . . Nama_  _ N
%Jm%géglys?gEAgnliVE Strast Address {P.0, Box Number is Not Acceptable)
CLEARWATER FL 33760
City FL I Zip Code

8. Thas above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
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the obligations of registered agent,
SIGNATURE Segnaate, typed O ponind e of segauiared agerl and bile § apphcabie BATE
Y MANAGING MEMBERS/MA . ADDITIONS/CHANGES
me P Ralph W. Quartetti O Detets HE 3 change [ Adtition
WAME 4900 Creekside Dr. Suite H HAME
SIGAMRSS | Clearwater, FL 33760 STREET ADCRESS
CnY-ST- 0% O1y-S1-2¢
TE - TITLE W
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ameiaoess | 4900 Creekside Dr. Suite H __ J swoacomss | _ - _
Cile-55-2° Clearwater, FL 33760 uY-Si-2P - -
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imE - -
| sz S/T- f;;!sa D. Hunter - —— = gpm e -
smrapess | 1900 Creekside Dr.  sujre p O cane 7 Aodtn
onY-st. 7w Clearwater, FL 33760 SIRET ADDRESS
e CiIY.SI- 217
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ar-51 e A O1 Change ) Adaltion
TIE: Qry-sr.ze
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indicated on this repart Is g oy 2ZPPied with this filing does i i
Fmited fiabl % Wlue and accuratg 4 not quality for the exempy - -
ted Hablity company or the receiver o uu‘s”:&";‘;ém‘%’é“we shall have the same ,gg‘g?esff’ﬂogi g\"Sacnon ng‘or(:;&(i), Florids Slatites, | forthar oors -
10 ex6CuLs this repont as required byc;,apm;dgo‘é"ggﬂf': % hat | am a managing m . w“’;r‘h’,:;“ information
] 2 Stanstes. nager of the
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