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2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000032075

1. Entity Nama
OVERSIZED LOAD PRODUCTIONS, LLC

Principal Place of Business

12425 GATELY OAKS LANE EAST
JACKSONVILLE, FL 32225

Mailing Address

12425 GATELY OAKS LANE EAST
JACKSONVILLE, FL 32225
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5. Certificate of Status Desired O

03222007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
20-2625221 Not Applicable
$5 00 Additional

Fee Reguired

6. Nams and Address of Current Registerad Agent

PUSKAS, WILLIAM
12425 GATELY QAKS LANE EAST
JACKSONVILLE, FL 32225
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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 Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwa, typad or prinied nama of registered agent and titls it applicabls.

(NQTE: Registered Agent signature required whan reinstating)

Filing Fee Iis $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TME MGRM

NAME PUSKAS, WILLIAM

STREET ADDRESS | 12425 GATELY OAKS LANE EAST
CITY-ST-2IP JACKSONVILLE, FL 32225

TINE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO N

TITLE

NAME

STREET ADDRESS
CITY-ST-21P
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NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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11. | heraby certify that the information suppliad with this filing does not qualify for the exemptions containad in Chapter 119, Flarida Statutas. | further cerlify that the information
indicatad on this raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes eampowarad to executs this report as required by Chapter 808, Florida Statutas.

SIGNATURE: é/“*//%um.q T Pusikar T

3/.1:./07 GoY-dy3- 16772

OR Al ) REPREBENTATIVE

SKAMATURE AND TYRED OR FRI% NAME OF

ate Daytems Phone #
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