2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

‘ FILED

DOCUMENT #L04000050714

1. Entty Namea

OVERSEAS MANUFACTURING GROUP, LLC

Apr 23,2007 08:00 A
Secretary of State

Principat Place of Business Mailing Address
830-13 A1AN 830-13 A1AN
"#221 #221

PONTE VEDRA BEACH, FL 32082 PGNTE VEDRA BEACH, FL 32082
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02192007 No Chg-LLC CR2EQ83 (11/05)

Applied For
Not Applicable
' $5.00 additicnal

Fes Required

! 21-3‘ 4, FEI Number
AR 20-1337813

5. Caertificata of Stalus Desired

6. Name and Addross of Current Registered Agent

FLORIDA & OFFSHORE BUSINESS FORMATION, INC
20 S BROAD STREET
BROOKSVILLE, FL. 34601

R T T R
5., DO NOT'WRITE, =~ - °
- INTHIS SPACE *

8. Tho above named entity submits inis statamant for the purpose of changing its registered coffice or registered agent, or both, in the State of Flenda. | am familar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuee, fyped of printad name Of ragitiered agant and uile i BpRRCATIa.

(MOTE Aspitersd Agem signalure 1eguiisg whan reinstabing) DATE

Filing Fee is $50.00
Due by May 1, 2007

AL f 24424
05/02/07-001 1-024 50,00

9.

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
GlY-§1-21

MGRM

PIVNIOUK, MIKHAIL

164 OAK COMMON AVE
SAINT AUGUSTINE, FL 32005

TITLE

NAME

STREET ADORESS
CITY-ST-2iP

TITLE
NAME
STREET ADDRESS

£ay-§7-2IP 4o

TITLE g
NAME

STREET ADDRESS
CITY-S1-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITy-81-2IP
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11. 1 heredy cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the

uta this report as required by Chapter 608, Florida Siatutes.

}/{%7 $0%-307,7/7

/_ Daln/ Oaytime Phone #

limited hability company or the receiver or trustee empowered

SIGNATURE: Vit éé«w/ F2 /I’avé

ﬁ'l‘fﬁﬁm TYRED DR\V‘“TED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE



