FILED

2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000079375 04-21-2008 90311 014 ***138.75
1. Entity Name
OVERNIGHT DEVELOPMENT LLC
Principal Place of Business Mailing Address 60“25804
15150 HILL COUNTRY ROAD 15150 HILL COUNTRY ROAD . o
BROOKSVILLE, FL 34614 BROOKSVILLE, FL 34614 ‘
TS MR R TR
Suite, Apl. #, etc, Suite. Apl. #, elc. 03292008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FE| Number Applied For
55-0858851 Not Applicable
Ze Couniry 2 Counry 5. Certificate of Status Desired ] Eeseggq lﬁdr:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
OVER, AMANDA KNIGHT =
15150 HILL COUNTRY ROAD Street Address (P.O. Box Number is Not Acceptable)
BRCOOKSVILLE, FL 34614
City FL | Zip Code

8. The above named entity submits this staiement for the purpose of changing its re?tered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations cffegisiered agent.
SIGNATURE 14707/ 8 £ (’) Ve ;V O é“&-’ 7//;81/7 &

Sgntture, typed o preted name of regrtered agent and bk i apphcabie, (NOTE: Registered AQent sgnmude nequred when 1ensLatng)

FILE NOW!!! FEE IS $138.73
After May 1, 2008 Foe will be $538,75

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TTLE MGR [ Detete TILE [T change [ Actition
NAME OVER, AMANDA KNIGHT NAME

STREET ADDRESS | 15150 HILL COUNTRY ROAD STREET ADDRESS

CiTY-ST-2P BROOKSVILLE, FL 34614 CITY-ST-4°P

TILE [ Detete FiLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADBAESS

CITY-S1-2P crY-51-2P

TIHE [ petete TME O cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7P CIFY-S1-2P

TmE . i B Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-0F

TITLE [ pelete WILE [JJ Change 7 Addition
HAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-§T-2P CAY-S§T- 4

TTLE [ Dotele TIne O change T Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CHY-ST-71P

11. | hereby cettify that the information supplied with this filing does not qualify for the exemnpiions coniained in Chapter 119, Florida Statutes. § further certify that the informalion
indicated on this report is rue and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am a managing member or manager of the
limited labilty company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes. -~

25
SIGNATURE: ﬁmﬂ,ﬂa— L. Oye~ %Mﬂ/ ()Wum‘///f o5 H2-0/57

TURE AN TYPED OR PRINTED NAME GOF ™ R, OV AUTHORIZED REPRESENTATIVE Deytine Phone #




