2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ‘ FILED

DOC MENT # LO400N012165 .
DOCU 0 Apr 23,2007 08:00 A
v : Secretary of State

OVERSEAS MINING SUPPLY, LLC Y
Principal Place of Busincss Mailing Address
C/0 J. PAUL RAYMOND C/0 J. PAUL RAYMOND
625 COURT ST, STE 200 625 COURT ST, STE 200
2. Principal Placo ol Business - No P.O. Box # 3. Mailing Addross

Suite. Apl. #. olc. Suile, Apt. #. clc. 15t MOO_HE CR2E083 (10/06)

Cily & Slale Cily & Slato 4. FE! Number Applied For

98-0463197 Not Applicablo
Zip Counlry Zip Counlry - $5.00 Additional
S. Certificate of Slatus Desired [B/ Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Namea

ggSYhégBJE]" ‘éT‘::/iQ#!E 200 Slrool Acdress (P.O. Box Number is Not Acceplablc) T
CLEARWATER FL 33756

City FL Zip Cede

8. The above named erdily submils this slatement for the purpose of changing its registored office or regrstorod agent, of bolh, in the Stale of Florida | am famibiar with, and accept
lhe obligations ol regisiered agent

SIGNATURE
Sqnaluig, typed o pinlad name ol regetersd agenl and kile § appheable. {NOTE: Regslorad Apent signalure requited when reinslating) DATE
FILE NOW!!| FEE IS $50.00
Make Check Payabie to Florida Department of Stala
Due By May 1, 2007
9. MANAGING MEMBERS { MANAGERS 10, ADDITICNS { CHANGES
1 MGRM O petete nmn [ Change  [7] Additian
NAMI CORDOBA, JOSE NAMi
SHIFEADDIUSS | P.O. BOX 0816-00020 SO LADDU 58
CHY-81- 2P PANAMA 5, REPUBLIC OF PANAMA LiY-51-4P
it [ Deleta e [ change [ Addition
NAMI NAME
STRFLT ADDRESS SIRLTARDIESS
Cly-s1-21p CHY 51710
e [ Delste i [ Change [ Addition
NAMI NAME
SIRLE T ADDRESS SIRELLADDIE S5
Ciiv+5i- 4P N L5l AP T B - Bl e
. 1 Detere 11 L ”JU I sl 3 o . |:| Addrion
NAME NAME "I_L_,’l-l D{]HH""“ 1 _rj n _
SINEE | ADDRESS SIREL) ADDIY S5
CIY-$1-2 Cly-sl1-np )
I O petere mr O change ] Addition
NAMI. NAMI
SIREE T ADDRESS SIRETTADDRESS
CITY-SI-71P CITY-S1- AP
mr O pelete nt [ Change 7] Addilion
NAME NAMI
SIRET ADDRESS SINTTADDRLSS
CITY-S1-71P CITY-81- fib

11. | hereby corlify that the information supplied with this filing doos not qualily for the exemptions conlained in Section 119. Florida Stalutes, | further certify that the information
indicaled on 1his roport is truo and accurato a my signaturo shall have the samo legal effect as if made under oath; Lhal | am a managing member or manager of 1ho
owore¢to exocule this repcrl as roquired by Chapier 608, Florida Stalutes.

SIGNATURE: / ! -Z/ ’7/ o7

SIGNATURE AND TYPECEDR BAHTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OFl AUTHORIZED REPRESENTATVE 7 Dae’ Daytima Phore ¥




