FILED

2006 LIMITED LIABILITY COMPAMY 4
ANNUAL REPORT

Secretary of State

DOCUMENT # L05000032075 04-28-2006 90017 024 ****50.00

1. Entity Nama
OVERSIZED LOAD PRODUCTIONS, LLC

Principal Ptacs of Business

12425 GATELY DAKS LANE EAST
JACKSONVILLE, FL 32225

Mailing Address
12425 GATELY DAKS LANE EAST
JACKSONVILLE, FL 32225

U

Jun 02, 2006 8:00 am

2. Principal Ptace of Business . Mading Address
Suite, Apt. #, atc. Suite, Apt. #, gt 04032006 Chg-LLC CRREQS3 {11/05)
Crty & State City & State 4. FEI Number Applied For
P2o—24L2 5221 Not Apphcable
Zp Country zp Country 3. Cerlificate of Status Dasired (] giggu?:dm
8. Nams and Addresa of Current Ragistersd Agont 7. Nams and Address of New Registered Agent
Name

"PUSKAS, WILLIAM™ - =

12425 GATELY QAKS LANE EAST Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL. 32225

o FL | 20 Coce

8. The ebove named entity submits this siatement for the purpose of changing its registered oftice or registared agent, or both, in the State of Floricta, | am famiiar with, and accept
the chSigations of registerad agonm.

SIGNATURE

- TYDAd Or Ariar Aame Of F6gtrat SOt A i 1 Mpplcanis. THGTE: Fegr P whan e i BATE
Flling Foo is $50.00 Maks check payabls to
Due May 1, 2006 Floridas Dapartment of Stats

9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES

e MGRM [ Delets TME D change [ Additlon

NAME PUSKAS, WILLIAM RANE

STREET ADDAESS | 12425 GATELY OAKS LANE EAST STREET ADDRESS

Qry-ST- 00 JACKSONVILLE, FL 32225 Ciry-s1-21P

e ’ 0O Deiete me Ocanp [ Addikn

NAME Nt

‘STREET ADDRESS STREF) ADDRESS

. g1 o512

TE O Celae nme Otrange  [J Addrion

RAME MAME

STREET ADDRESY STREET ADDRESS

crv-st-ar arv-§1-m

e O esen me Dcrange [ Adstion
TRAME T T K]

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P ar-§1-w

Ve O Detete TnE Clonange [ addiion

HAME NANE

STREET ADDRESS STREET ADDRESS

oy-5T-20 ciy-$t-mr

my O Detets wne Dcrange [ Aadiion

AN NAME

STREET ADDRESS STHEE? AOORESS

[ XN chy-sr-or

11. | hersby certify thal the information supplied with this filing doea nat qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on thia rapor is true and accurate and that my signature shall have the same [pgal efoct &s if mads under oath; that | am a managing membar or manager of the
fimitad liatuity company or the raceivar or rustee ampowared to executa this 85 required by Chapter 608, Florida Statutes.

Foy = Ywf-re7

(Ar 2

¥/17/o 6

WEMBER, MANAGER. OR AUTHORZED REPRESENTATIVE

Deytrrw Prone §




