2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Feb 27,2006 8:00 am

DOCUMENT # L05000023004 Secretary of State
. E ll N;
niy eme 02-27-2006 90433 032 ****50.00
OVERLOCHK DEVELOPMENT, LLC
Principal Place of Business Mailing Address
757 MILL STREAM ROAD 757 MILL STREAM ROAD
Cemm R Hllul“l“ ||m ||lu "mm“ |Im Im |'II| HIH Ilmllm |‘|||‘ “H“‘
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2EQ83 {10/05)
City & Slate City & Siale | Nul Appliad For
. '? 595 ?o Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired O $5.00 Additional
’ Fee Required
6..Namea and Address of Current Registered Agent . 7. Name and Address of New Reglistered Agent

Name

MONIE, WILLIAM H JR.

—767-MILL-STREAM-ROAD- Sireet Address (P.O. Box Number is Not Acceptable)

PONTE VEDRA BEACH FL 32082 o - —

i

f! City FL Zip Code

¢ The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wilh, and accept
the obligations of registered:agent.

SIGNATIRE
<. Siaiuce, lyped oF prived name oi registored agent and ilie ticubie, (NOTE: Regsiered Agent signature requred when renstahng) OATE
¥
.

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e // KR Ve rE 1 telete THLE [ Change [ Addition
NAME : WH— s & 7o '@ HAME

SIAEET ADDRESS 7 Koty SFHE? 75 STREET ADDRLSS

CITY-S1-2P nﬂ'ﬂﬂM &// 27‘4;/05# CITY-5T-2P

WHE /ff‘ P 0 ekete TIE [ change  [C] Addition
RAME y o /M 4( M”/l/ T HAME

STHEET ADDRESS }’» ? A/ LoTRE7IMy /@ g STREET ADDRESS

CIFY-ST-2P [ ;Zd CITY-ST-ZP .

A <, Z/ Z

- iR - Mgt % e . _ . 7] Crange [1 Addition
HAME NAME )

STREET ADDRESS STREET ADDRESS

CIrY-51-219 CITY-SI-21P

TTE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIrY-§I-21P CITY-S7-2IP

IME 3 pelete TME [J Change  [L] Addition
NAME NANE

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-ST- 7P

e O Delete TIELE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

chy-s1-7P CiIY-S7-2p

1. | hereby cerlify that the infermation supplied with shis filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under catn: that | am a managing mergber g manager of the
fimited liability company or the receiver or irustee empowered 10 @ i@ this report as required by Chapter 608, Florida Stalutes. ‘)""

SIGNATURE: A Wi rwat O/ g5p- 1327

SIGNATUARE AND TYPED OR PRINTED NAME OF SIGMING MAN. G MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE [RET Dayunn Phione £ = -




