. 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L0O6000007977 Apr 21,2008 08:00 Al
1. Entity Name

FLORIDA OVERSEAS INVESTMENT, LLC Secretary of State
Principal Place of Business Mailing Address

315 S. HYDE PARK AVENUE 315 S. HYDE PARK AVENUE

TAMPA, FL 33606 TAMPA, FL 33606

S T T e Soo | 03272008N0 Chg-LLC CR2E083 (12/07)

L DO NOT WRITE IN THIS SPACE .* | 4. FEI Number Applied For
e oL e NOT APPLICABLE Not Applicabie
i ‘: ~"‘. . - ET o a SRR e 5. Certificate of Status Desired O ?i'ggql‘z:?:;“o"al

b .
Lt

6. Name and Address of Current Registered Agoant

LY e ~ 'DONOTWRITE.
TAMPA, FL 33606 - 'INTHIS SPACE e

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 obl.gations of registered agent,

SIGNATURE

Signature, typed of printad name of registeled agent and title if appikcable. {NOTE: Rogistered Agent signature required when ranstating) DATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75 HOCRION 30 7907

..........

9. MANAGING MEMBERS/MANAGERS I
TITLE MR ' _ o : . :
NAME MILLER, RANDELL o ' - (R

STREET ADDRESS | 315 8. HYDE PARK AVENUE
CITY-8T-21P TAMPA, FL 33606

TITLE

NAME

STREET ADDRESS
CITy-5T-21P

TITLE
NAME

o " DO NOT WRITE -

NAME
STREET ADDRESS
GITY-37-2IP

TinE N E IN THIS SPACE

TITLE
NAME - . . .
STREET ADDRESS - Lo : o ‘ o
CITY-ST-2IP - -

TITLE

NAME

STREET ADDRESS
CIry-ST-2P

11. | hersby certify that the information supplied with this fikng does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indcated on this report is true and accuyate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited lability company or the recefver pr truffee empowerad to exacute this repon as required by Chapter 808, Frorida Statutes.

SIGNATURE:

%(\E\bl‘o’a’ oy 86 Ao

SIGNATURE AND TVPEMDR IN‘?J ME O*IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytme Phona #

O I



