FILED
2005 LIMITED LIABILITY COMPANY 1., 51 9(05 8:00 am

v L "ANNUAL REPORT -~ - )
Secretary of State

DOCUM ENT # L0400001 6265
1. Entity Name 01-21-2005 90095 045 ****50.00
OVERFLOW COMMUNICATIONS GROUP LLC
Principal Place of Business Mailing Address
15840 CORINTHA TERR 15840 CORINTHA TERR
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446 315 G
S S A
Suite, Apt. #.0tc,_____ | Suite. Apt. # etc. - - 01172005 __Chg-LLC. __CR2F083 (10/03)_ L
City & State City & State 4, FEI Number Applied For
mXZ7 Not Applicable
ap Country Zie Couniry 5. Certificate of Status Desired O gese ggq l‘::’:c:m“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ZAKIN, CHAD S
15840 CORINTHA TERR Street Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH, FL 33446
- R City - - FL _I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
Sigriatura, Typed or printad name of registered agent and titla it applicable. (NOTE: Registerad Agent signanira raquired when reinstaling) DATE
- -Filing Fee is $50.00 . Make check payableto
Due by May 1, 2005 77 “Florida Department of State

9, _ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TIME MGR O oelete TITLE [ Change ] Addition
NAME ZAKIN, CHAD S NAME

STREET ADDRESS | 15840 CORINTHA TERR ) L. STREET ADDRESS

cIry-ST-2IP DELRAY BEACH, FL 33446 CTY-ST-29

THLE MGR O Detete TMLE - . ’ [JChange [ Additien
ngE RIESEL, PAUL D NAME .

STREET ADDRESS | 15840 CORINTHA TERR STREET ADDRESS T -
CHY-ST-ZP DELRAY BEACH, FL 33446 CITY-S1-2P

TLE O pelste THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-S1-2P

TALE 1 Delete TME [Ichange [ Addition
NAME NAME .
STREETADDRESS | ) L e _STREETADDRESS | o o e o =
ofv-st-ZP | ) CITY-51-2IP B B

TILE 7 petete TLE O change [ Addilion
NAME HAME

SIREET ADDAESS STREET ADDRESS

CITY-ST-2IP cIry-s1-21

TITE {1 Delete TILE O change [ Auditin
NAME NAME ' :

STREET ADDRESS STHEET ADDRESS

CITY-S1-7P GiTY-$T-2IP

11. | hereby certify that the information supplied
indicated on this report is true and accurate
||m|ted !1ab|I|ty company or the recpivey of i)

ith this filing does not qualify for the exernption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
tee empowered to executa this report as requ:red by Chamer 608, Florida Statutes.

SIGNATURE: S /IZOS SLH-L 730

SIGNATURE AND "HAMENSF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal Daytima Phane #

l. PR Y




