2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000015501 Feb 01, 2007 08:00 A
1+ Eniy Rame Secretary of State
500 OVERLEASECQ, LLC
Principal Place of Business Mailing Addrass
130 BEANS CLUB DR 130 BEANS CLUB DR
ICEHRIA AR
2. Principal Place ol Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile, ApL #, ¢lc 15t MOORE CR2E083 (10/06)
City & Slale Cily & Stale 4. FEI Number Appiicd For
B3-0420856 Not Applicablo
Zip Couniry 2 Couniry 5. Cortilicale of Status Desired O ?i.gg]l.::j:élional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Ragisterad Agent
MNamo
??(?E%SH{?LTJABRSR Street Address (P.C. Box Number is Not Accaptable)
JUPITER FL 33477
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils regislered office or registered agenl, or both, in Ihe State of Florida. 1 am famikar with, and accept
the chligations of regisiered agent.

SIGNATURE
Sgnaiuie, iyped of ponted haing of regstersd agent and 1tfe 1 apphcable, {NOTE- Registerad Agenl $ignalure requred when rensialing) DATE
FILE NOW!!! FEE IS $50.00
Make Check-Payable to Fiorida Department of State
‘Due By May 1, 2007 N
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS fCHANGES
TME MGR [ Delete M [Jcnange [T Aadilion
NAME SABELLA, RICHARD NAME
STREETADDRESS | 130 BEAR'S CLUB DRIVE STREET ADDRISS UOnOE1 4918
o ST7P__| JUPITER FL. 33477 a-si-2p R2AIRANT-RONR-N15 51,00
1L 7 Detete T [ change  [] Addwtion
NAME NAML
STREE T ADDRESS SIREET ADDR 55
CITy-ST-7IP CITY-SI- 2P
i [ Detete THFLE [Jchange [ Addilion
NAML NAME
SRELT ADDAESS STREET ADORE 53
CITY-S1-2IP CITY-ST-21P
TITLE U Delete TILE [ Change [ Addiion
NAME NAME
STRTLY ADDRISS SIREET ADDRLSS
CIY-SI-2IP CITY-ST-2p
VILLE O Delete Tmne (O ckange  [7] Addition
NAME NAME
STRFET ADDRE S5 STREE1 ADDRESS
CINY-ST-7IP CiTY-SI-2IP
1113 1 polgte IE [Tl change ] Adadion
NAME NAME
SIRLLT ADDRESS STREET ADDRESS
CINY-ST-7IP /) A /\ CITY-51-21

ify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
lljhave Iha same legal affect as if made under oath; that | am a managing member of manager of the
ulg this report as required by Chapter 608 Florida Stalules.

}/zoip/g Slel- 427,770

SIGNATURE: / il
‘ SIGNATURE AND §pED OR PRINI* NAME OF siaNne manaoNE EMBET, WANAGER, OR AUTHORIZED REPRESENTATIVE Daytine Phone §

11. | hareby cerlify that tho inforgatio
indicatod on this report is Ir
lim:ed liability company of

2l




