| FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L0400005071 4 04-04-2005 90419 014 ****50.00

1. Entity Name
OVERSEAS MANUFACTURING GROUP, LLC

Principal Place of Business Malling Address
20 S. BROAD STREET 20 5. BROAD STREET
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601
s i T R
53047, ATAN £30-13 ALA N
uite, Apt, #, etc. Suite, Apt. #, etc.
03292005 Chg-LLC R2E 1
) : pes) 223 g [ 083 {(10/03)
ity & State City & State 4, FEI Number ) Applied For
fonte VedreFeach FLIThnte Nodm Beach Fl 20—~ 23T81 D [nowicss
Zip Country Zip Country " . $5 00 Additional
20080 \/\SA————-—BQ;O@&—; USA—. . |.ocoicseoSenstosies O FooReauirodoen oo |
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstared Agent

Name

FLCRIDA & OFFSHORE BUSINESS FORMATION, INC
20 S BROAD STREET Streat Addrass (P.O. Box Number is Not Acceptable)

BROOKSVILLE, FL 34601

City FL | 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 Stete of Florida. | am familiar with, and accept
the obligations of registered agent,
1 Ve w e

SIGNATURE

| Signalsre, typed or printed name of registersd apent and title If applicable. {NOTE: Rogistored Agent signature required when reinstating) DATE

Flling Fee Is $50.00 “

Due by May 1, 2005

e T T T ey

. Make check payable to ) -J Sk
_Florlda Depaﬂment of State

e ’ﬁ,‘

LooEm

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS [ CHANGES

TITLE MGRM O Detete TITLE MER BLChangﬁ O Addition
NAME PIVNIOUK, MIKHAIL NAME PivnN louK M LKHALL

STREET ADDRESS | 20 8. BROAD STREET STREETADDRESS | | (b 73 A K Com rnoN AVEN uE

crv-st-z¢ | BROOKSVILLE, FL 34601 CTY-ST-ZP AUGUSTINE FL. 32095

TLE , O vetete Tme ’ [J Change L] Addition
NAME NAME

STREET ADDRESS ) . . . N _smeemappRess | | o B - —
CITY-ST-ZIP . CITy-S3-21P

TILE O oelete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP COY.ST-2IP

TITLE 3 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CHFY-ST-2P

TIE T j [ Delete ) -1ME i - ] change 7 Audition
NAME . - R . .

SIREETADDRESS | - - = .77 R ) ’ "7 7 || STREET ADORESS "

cry.srzp o[ 7 - CIY-$T-2IP

me C e e s T M ee [ TmE © [Ochange  [J Addition
NAME - o] s - SATITRA MR W

STAEET ADDRESS |~ = STREET ADDRESS

CiTy-8T-7IP CITY-5ST-ZiP

11, | hereby cenrtify that the information supplied with this {iling does not qualify for the axemption statad in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered 10 execute this repart as raquired by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustee em|

~ /V/Iééaf/ p/ua//af/- 4’//5’ /f‘*/)’07/7/7

_GIGNATURE AND T r.-g’-’on PRINTED NAME OF SIGNING MANAGING ‘IEICBER. MANAGER, OR AUTHORIZED REPRESENTATIVE 7 o Daytims Phane #




