FILED
Feb 16,2006 08:00 AM

2006-LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # 104000012165

1. Entity Nama
OVERSEAS MINING SUPPLY, LLC

Mailing Addrags

C/Q 3. PAUL RAYMOND
625 COURT ST, STE 200
CLEARWATER, FL 33756

Principal Place of Business

/0 ). PRUL RAYMOND
625 COURT ST, STE 200
CLEARWATER, FL 33756

EERR TR

2. Principal Place of Busingss . Majling Address
Sulte, Apt. 4, sic. Suite, ApL. #, atc. 02062008 Chg-LLC CR2E0B3 (11/05)
City & Sate City & State 4, FEl Number Apnliad For !
~ 98-0463197 MNat Applicable
i Courry Zie Gountry 5. Cortilicate of Status Desied [ $3-00 Additonal
Feg Required
5. Nams and Address of Cument Registerad Agent 7. Harne and Address of New Registersd Agent
Hame

RAYMOND, J. PAUL
625 COURT ST, STE 200 -
CLEARWATER, FL 33756 i

Strest Address (P.O. Box Number is Mot Acceptable)

City

FL l Zip Code

8. The ebove namad entity submits this Statement fer the purpose of changing its registersd cffice of registered agent, or both, In the Stata of Flarida, 1am tamillar with, end accept
tha obligations of raygistered agent.

SIGNATURE

Signature, typed o1 printed i of regisiered apent e tie i appAcanis,

INOTE: Registaced Agent skoratune requlred wien rsiastating;

DATE

Fillng Fee is $50.00 Make checl payable to
Due by May 1, 2008 Florida Depattment of State
Q. MANAGING MEMBERS /| MANAGERS 10, AQDITIONS /CHANGES
e MGRM {5 Datene WE C UBNNNN4 35970 Change ] Addtion
WA COROOBA, JOSE NAME 02428 MG~80018-003 55.00
STRTET ADDIESS | P.O. BOX (316-00029 STREET ADORESS
CITY- 5T-20 PANAMA 5, REFPUBLIC OF PANAMA, CITY-SE-IP
TTE [2 Delete HiLE [J Changs {3 Addition
MAKTE HARE
SINEET ADORESS STREET ADDPESS
oY -ST-4F CITY-ST-2P
ne £ Detety NE [1Change ) Addition
NAME NAME
STREET ADORESS STREEY ADORLSS
CITY-ST-IiP CiTy-SE-2P
TME 2 Datete THLE Ciehange 3 Adiion
NAMC HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CAIY-84-21P
e . £ Detets LE O3 Change 3 Additlon
NAME NAME
STREET ADDRESS STREET ApDmSS 1
CY-5T-21P CTY-51-27
TME [ Deiete HILE L1 Change: DAI!‘:IHIDT
NAME HAME
SIREET AODRESS SUREEE ADUHRSS
Y- ST- 2P CyTe-85-2iP

11. {tereby certity that (he informatian supplied with s fing doss nat Guallty for 1he exempllons contained in Chapter 118, Florida Statufes, | further certify that the infarmation
indicated on his report is rue and accurale and thal my signature shall have the same legal effect as if madae under gath; that { am a managing mambaer ar manager of the
fimited labiity compan; receiver of trustee empawered [ exeg is ¢ requirad by Chapter §08, Forida Statutes

S, (R0

728 ?Xa

Craylirs Fhons b

o—

PRINTED NAME OF SIGNING MANAGING

SIGNATURE:

SIGHATURE

CER, O AUTHGRIZED REFRESENTATIVE




