2005 LIMITED_LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 08, 2005 8:00 am

DOCUMENT # L04000027059 ecretary of State

1. Fngy Name 04-08-2005 90284 (28 ****55 00
OVERPASS INDUSTRIES LLC

Principal Place of Business Mailing Address

9787 WEST HWY 100 9787 WEST HWY 100

W TAR MUY
2. Principal Place of Business 3. Mailing Address .

Fio N State Ot .

Suite, Apt. #, elc. Suite, Apt. #, efc. 15t MOORE - CR2E083 (10/04)

C}ty & Stale City & State 4. FE! Number Applied For
Runne fl , FL Do-298 297 A Nat Applicable
élpg\ (1O ‘_—E:—c}:r:z Jff‘ e Country 5. Certificate of Status Desired g ?i.gg‘lﬁ?:;lional

"6, Name and Add;—ess.of Current Registared Agent 7. Name and Address of New Registered Agent
C L ame - Name
g?BB?Ew-ESSC%Nﬁ\ﬁfwa%%A J Street Address (P.0O. Box Number is Not Acceptable} = k
BUNNELL FL 32119
: ) ) City FL 7Zip 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. | am familiar with, and accept
the obligations of registered agent.,

SIGNATURE S _ i _
Signaturs, typed of prinled namgiof ragistared agent and tille il applicabla {NOTE- Ragistered Agent signalure 1equired when reinstaling} DATE
LA .
i
9, MANAGING MEMBERS f MANAGERS L ADDITIONS/CHANGES
WILE MGR [ Delete e meé ek &nange [ Addition
NAME ROBERTSON, ANDREA J NAME Aobertson, Andrea .
STREET ADORESS [9787 WEST HWY 100 stmeeranoness (9 7877 (Oest Hwy. 100
ory-s-aP | BUNNELL FL 32110 ovstw Bunnell ,FL 321000
TIILE ' [] pelete TITLE [J Change  [] Acdition
NAME NAME
STRELT ADDRESS | STREET ADDRESS
oy-st-ae, _| L i . CITY-§1-2IP
TILE O Detete wE ’ h - : ' [ change - (J Addition
NAME NAME
STREETADDRESS | . - STREFT ADDRESS -
CITY-ST-7iP CITY-ST-2P
TITLE 3 Delete TI1LE [ Change  [J Addition
NAME NAIE
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP ‘ CITY-5T-2IP
TILE ] Delele 1ITLE : [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE ) [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P . CITY-ST-2IP

11. | hereby ceﬁtify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes,

SiC &
Daytima Phone #

SIGNATURE: (27

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE




