2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # L05000029750

1. Entity Name
OVERTIME OF CENTRAL FLORIDA |, LLC

P .
P e b ' B ¢

ecretary of State

04-30-2007 90051 008 ****50.00

Principal Place of Business

1400 WEST FAIRBANKS AVENUE, SUITE 300
WINTER PARK, FL 32789

hatrthiiiet b L
*w,nia.lﬁ.{_{ﬁlrt Moo Ty

Mailing Address

1400 WEST FAIRBANKS AVENUE, SUITE 300
WINTER PARK, FL 32789

R

2. Principal Place c;f Buéiness - No P.O. Box # 3. Mailing Addrass
1415 GENE STREET 1415 GENE STREET
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
WINTER PARK, FIL WINTER PARK, FL NOT APPLICABLE Not Applicable
Zip Country Zp Country ; - $5.00 Additional
5. Certificate of Status Daesired O \
32789 USA 32789 USA Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

BRENNAN, MANNA & DIAMOND, P.L.
76 SOUTH LAURA STREET, SUITE 1700
JACKSONVILLE, FL FL322-02

Street Address (P.O. Box Number is Not Acceptabila)

City

FL | Zip Code

8, 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 acoept

the obligations of registered agent.

SIGNATURE

Signature, fyped o prnted narme of registered agent and title if appicabie. {NOTE: Regstered Agent signature requined when renstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmeant of State
9. MANAGING MEMBERS MANAGERS 10, ADDITIONS JCHANGES
e MGR 1 Delete TME MGR K crenge [ Addition
NAME URICCHIO, JOSEPH V MD NAME URICCHIO, JOSEPH V
STREET ADORESS | 1400 W FAIRBANKS AVE smETADRESS | 1415 GENE STREET
CY-ST-2P | WINTER PARK, FL 32789 CIFY-ST-2P WINTER PARK, FI, 32789
mE 3 Detete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIY-S1-2P CITY-ST-2IP
TME ] polete TIRE [ Ghanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T1-2P
TME 1 Delete TIME [3 change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CHTY-ST-2P CITY-ST-2P
TILE [ peiete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2
1ME O patete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP

11. 1 hqraby'c'ertify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cortify that the information
indicated on this report is true 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
required by Chapter 608, Florida Statutes.

E

limited liability company e[ the receivgr or trustee empowe
JOSEPH V. %\\/
SIGNATURE:

itxi@\mn

4/24/07 (407) 647-7839

Date Darytime Phone #

\
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