2006 LIMITED LIABILITY COMPANY B
ANNUAL REPORT g

lH’E L e o~
DOCUMENT # L04000043103 DIVISIow g . OF STt
1. Entity Name T "RAT’OHS
OVERTOWN INVESTMENTS LLC 06 sep I
AH10: og

Principal Place of Business Mailing Address
10340 SW 130 STREET 10340 SW 130 STREET
MIAMIL FL 33176 US MIAMI, FL 33176 US

07202006 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
20-1243142 Not Applicable
5. Certificate of Status Desired O Ee‘zgg l';‘f:dm“a'

6. Name and Address of Current Registerad Agent
BORGESE, JOHN
10340 SW 130 STREET DO NOT WRITE
MIAMI, FL 33176 IN THIS SPACE

-

/ -
8. The above named entity submits this statement for the purpose of changing it j office or regjgiered agent, or bath, in the State of Florida. t am familiar with, and accept
the obligations of regjstered agent.
el P on b/ DO L 2
£ rd A
SIGNATUR * ban. O ~ 7 ] 7 (2]
Signaure, typed or printed name of rag: anl-enetm applicable. (NOTE: Registered Apo?{ signature required yhe\re&nsmlng) DATE / /
) \ Vi 7

Filing Fee is $50.00
Due by September 6, 2006

9. MANAGING MEMBERS/MANAGERS
TME MGRM
MAME BORGESE, JOHN

55 - o —
o | wAMLRL 317 Zoo0200440=2

- ML RIS -0 #$C0 N

TITLE MGR T A A A hadinig inbi
NAME BORGESE, AURORA

STREET ADDAESS | 10340 SW 130 STREET
CryY-ST-2IP MIAMI, FL 33176
TITLE N
NAME
\STREEI ADORESS

ov-st-2p DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CIMST-ZIP

TITLE

NAME

STREET ARDAESS
CITY-5T-

TITLE

NAME

STREET ADIDRESS
Cry-$7-aP

11. | hereby certily, lhat the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on thiy report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membeér or manager of the
limited liability cogpany or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




