- s FILED

) . Feb 14, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT . 02-14-2005 90174 009 ****50.00

DOCUMENT # L04000077217
1. Entity Name
OVERSTREET PARTNERS L.L.C.
Principal Place of Business Mailing Address
8845 GLEN ABBY DR, 8845 GLEN ABBY DR.
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
s P s T R
Suite, Apt. #, etc. ‘ ’ Suite, Apt, #, etc. 01192005  Chg-LLC CR2EO083 {10/03)
City & State City & State . 4, FEY Number ) Applied For
~ 20~ 19707084 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gi‘ggﬁf$i°m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSTIN, CHARLES A
413 WILLIAMS AVE. Street Address {P.0O. Box Number is Not Acceptable)
PORT ST. JOE, FL 32457-0098
City FL | Zip Code

B. 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 familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typad or prinied name of registered agenl and titla If applicable. (NOTE: Registered Agent signature required when reinsiating} DATE
B N T S R
Filing Fee is $50.00 - -%._ ‘Makecheck payableito, . . ..
Due by May 1, 2005 o . 'Flériq? Departiment of State  °
o e ol e et

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS [ CHANGES
TME MGRM X Deleie THLE PAGR M T cange ‘I Addition
NAME ROWE, LEROY JR NAME CoRAL REF TRADIVG 2., Twe
STREET ADDRESS | 8845 GLEN ABBY DR. STREET ADDRESS | RO #S™ Gt 2ns AbbTy PR
CITY-ST-2IP TALLAHASSEE, FL 32312 cIY-s1-2IP TALLANASSEE , Fio 3132
TMLE MGRM 1 Detete TIME ] Change ] Addition
NAME KING, CHRIS NAME
STREET ADDRESS | 2950 WEST HIGHWAY S8 STREET ADDRESS
CITY-ST- 2P PORT ST.JOE, FL 32456 - cmvestze - T
TILE T Delete TILE ] Change ] Addition
NAME ' NAME
STREET ADDRESS ’ STREFT ADDRESS
CITY-ST-2iP CITY-S7- 2P
Tme 3 Delete TITLE "} Change ] Addition
RAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST- 2P CITY-5T-2F
me 1 belete TMLE Johange ] Addilion
NAME NAME T
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE ] Delete TLE . “JChange ] Additin
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY-ST-2P ’ CITY-ST-2P

11. | hereby certify that the information supplied with this flling does nat gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report isgrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company grithe r of frustee empowered to execute this report as required by Chapter 608, Ficrida Statutes.

SIGNATURE: ‘&MJ M/faﬂw A 2 1908

SIGNATUREAND'TYPED R PAINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, B AUTHORZED REPRESENTATIVE Dat Daytime Phane #




