FILED

2008 LIMITED LIABILITY COMPANY ' Apl‘ 15, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # 04000855080 Secretary of State
1. Entity Name
OVERSTREET PROPERTIES, LLC
Principal Place of Businass Mailing Address
675 ANDERSON CT 675 ANDERSON CT
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937

- o e ‘ | 03302008No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE ' [ =m AopiocFo

‘ 20-2215354 Not Applicable
§. Cartificate of Staius Desired O E‘g‘ggqﬁ;tiﬂnm

6. Name and Addreas of Current Registersd Agant

S ANDERSON GE o ARV ‘DO NOT WRITE
SATELLITE BEACH, FL 32937 | | ‘ IN THIS SPACE

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 famiiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura, lyped or pnlad name of registered aganl and titke d applicable. (NQOTE: Ragesisrad Agent sspnaiure raquied when reinstaing) T _”_"_1 ﬁ?ﬁ?" a

- 1_- kg ey LTITT
FILE NOWI! FEE IS $138.75 J47 28/ 03 '5UUJ B4 138,75

After May 1, 2008 Fee will be $538.75
9. MANAGING MEMBERS/MANAGERS . o P . '
TITLE MGR’ :
NAME OVERSTREET, DEBORAH V

STREET ADORESS | 675 ANDERSON CT
CIrY-S1-21P SATELLITE BEACH, FL. 32937

TITLE MGR

NAME TRICKEY, KELLY ©

STREET ADORESS | B75 ANDERSON CT

Crry-51-2p SATELLITE BEACH, FL 32937

TIILE MGR ; , : Lt . o
NAME BROWN, TREBOR S L e S

STREE 85 | 1105 SHANA CIR, SUITE 1 ‘ el
CI:YE;:[;'IJ:E MARIETTA, GA 30066 DO NOT WRITE

- IN THIS SPACE

HAME
STRAEET ADORESS
CITY-51-21P

TIILE
NAME

STREET ADDRESS ‘ . BT
CITY-S1-2IP o o T B il :

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | heraby cenily that the information supplied with this filing does not qualify lor the examptions contgined in Chapter 119, Florica Statutes. | further certily that tha information
indicated on this report is true and accurate and that my signajura ghail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Hability company or theyeceiver or trusiee empowerhd 1o oxotha this repont #9 required by Chapler 608, Florida Statutes.

< P 2sL

AT g 7
Q G MANAGING MEMBER, OR AUTQRIZED REPRESENTATIVE Date Daylime Phone &

SIGNATURE:.

SIGNATURE ANO TYPED OR PRINTED NAME OF S|




