FILED
2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L05000094282 ecretary of State
1. Entity Name 04-30-2007 90051 014 ****50.00
OVERTIME OF CENTRAL FLORIDAII, LLC
Principal Place of Business Mailing Address
1400 WEST FAIRBANKS AVENUE STE 300 1400 WEST FAIRBANKS AVENUE STE 300
WINTER PARK, FL_32789: . WINTER PARK, FL 32789 Con oo
P s A A
1415 GENE STREET 1415 GENE STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEt Number Applied For
WINTER PARK, FL WINTER PARK, FL NOT APPLICABLE Not Applicable
Zw 32789 Country USA Zp 32789 COUHWU SA 5. Certificate of Status Desired O Eeseggqul
8. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registered Agent

— - — - c— Name . _ N
BRENNAN, MANNA & DIAMOND, P.L.
76 SOUTH LAURA STREET STE 2110 Street Address (P.O, Box Numbar is Not Acceptable)
JACKSONVILLE, FL 32202

City FI. ] 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 accept
the obligations of registered agent.

SIGNATURE
Sigrmture, typed or printed nama of registensd agent and titk i applicabie. {NOTE: Registered AQent sahre required when renstating) DATE

Flling Fee is $50.00 ) Make check payable to

Due May 1, 2007 ) Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
THLE MGR O peiete TE MGR A ctange [ Addition
NAME URICCHIO, JOSEPH V NAME URICCHICO, JOSEPH V
STREET ADORESS | 1400 WEST FAIRBANKS AVENUE STE 300 STREETADORESS | 1 415 GENE STREET
orv-staP | WINTER PARK, Fl. 32789 oS- | WwINTER PARK, FI. 32789
TILE [ petets TRE . O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TME O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-5T-2P
TME £ Detete TILE O crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-7P
TME 3 Detete Tme [ Change [ Adition
NAME NAME
STREET ADDRESS STREE! ADORESS
CITY-S3-2P CITY-S§T-2P
THE (] Deiete e [ Crange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
cov-sr-zp | . CITY-ST-2P

11. | heraby cértify that the information supptied with this filing does not qualily for the exemptions contained in Chapter 118, Forida Statutes. | further cetiy that the information
indicated on thia re| is frue and accurate and thal my signature shall have the sam legal effect as if made under oath; that | am a managing member or manager of the

limited liability com; of the recsiver or trustes empowered 1o execute this report 8k fequired by Chapter 608, Florida Statutes.
.y

SRS ARURE: 4/24/07 (407) 647-7839

D NaME OF wandapia ue fawrmm}dmnnm Date Daytme Phone #




