. 2008 LIMITED LIABILITY COMPANY . FILED

ANNUAL REPORT 7_ Apr 14, 2008 08:00 AT
2 Secretary of State

DOCUMENT # L04000050714

1. Entity Name
OVERSEAS MANUFACTURING GRQUP, LLC

Principal Place of Business . Mailing Addrass

830-13 A1AN 830-13A1AN L
#221 #221

PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
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\ <B0N \ T 4. FEI Number Applied For
I T - . . 20-1337813 Not Applicable
; R $5.00 additiona

5. Certificate of Slatus Desired 0

Fes Raquirad

B Name and Addrass of Currant Regiltarud Agant

FLORIDA & OFFSHORE BUSINESS FORMATION, INC
20 S BROAD STREET
BROOKSVILLE, FL 34601
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8. The above named entity submits this statement for the purpose of changing its reg|s1ered olhce or registered agent or both in the State of Florida. I am familiar with, and accept
tha obligaticns of registerad agent.

SIGNATURE

Signatune, iypeda or prnlec nafe of regisiened agent and e it appicable . {NOTE: Ragisiered Agen] signaiurs required wnan reinstatngl . . DATE
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FILE NOWII! FEE IS $138.75 - : o : . : N
Aftor May 1, 2008 Fee wllfbo $538.75 : UONC0RS5S
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0. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME PIVNICOUK, MIKHAIL

STREET ADDRESS | 164 QAK COMMON AVE
ciry-ST- 2P SAINT AUGUSTINE, FL 32085

TITLE

NAME

STREET ADDRESS
CIry-ST.20P

TITLE
NAME -
STREET ADDRESS
CiTy-S1-2I

PR ,..I,s

TLE
NAME ' -
STREET ADDAESS
CiTY-ST- P

TITLE

NAME

STRAEET ADDAESS
CITY-ST-ZIP

TALE
NAME -
STAEET ADDRESS
CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualiy for the exemptions contawned in Chapter 119, Florida Stalutes [ further certify that tha mformalion
ingicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or managey of the
limited liability company or the receiver or lrustee empowared 10 execute this report ag required by Chapter 608..Florida Statutes.

SIGNATURE: 7’ ALl AP ov € (/ AP Gos 30,/ 7/ 7

SIGNATURE AND TYPED QR PRINTED NAME OF 21GNIN ANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Dlll Dayume Phone #




