FILED
Apr 03, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY 3/ ecretary of State
ANNUAL REPORT, - _ - 03-15-2007 90134 015 ****50,00

DOCUMENT # L06000018317

1. Enlity Name

OVERTON CONSULTANT, LLC

Prircipal Place of Business Mailing Address 3 0 “ “ 39 [\17

2395 CHANCE RD. 2395 CHANCE RD.

MOLING, FL 32577 MOLING, FL 32577
P O S| R OO

Sutie, Apl. #, efc. Suile, Api. #, 8tc. 02172007 Chg-LLC CR2E083 (12/06)

City & Stale City & Stale 4, FEI Number Applied For

CZo-qTL 246 70 Nat Apphcable
Ze Counlry ze Countty 5. Certicale of Status Desired [ ?igg:.ﬁ?f:jmal
8. Name and Address of Currant Registerad Agent 7. Name and Address ot New Ragistered Agent
Name
OVERTON, PAT
2395 CHANCE RO. Sireet Address (P.O. Box Number is Not Acceplable)
MOLINO, FL 32577
[ Ciry FL l 2ip Codo

8. The above named anlity submils this statemant for the purpose of changing s registered oftico o régisterod agent, or both, in the State of Flonda. 1 am tamitiar with, and accept
the cbligations of regisiered agem

SIGMATURE
Slgraturs. tyDet o DHARG NBTE OF OIS IIr e 20BN 200 T I BDDRC ke (HOTE Pagminsd AQhAl SESERIe fOGaed when tanslalingl DATE

Filing Foo is $50.00 Make check payabte to

Due May 4, 2007 Figrida Department of State
9. MANAGING MEMBERS/MANAGERS 10. AQDITIONS  CHANGES
TME MGR O Detete TILE O Change [ Adtinon
NAME OVERTON, PAT HAME
STREET aDORESS | 2385 CHANCE RO. STREET ADDRESS
cay-sT.79 MOLINO. FL 32577 ooy st. o0
TIE 3 Delete TLE O crange [ Asawon
HAME NAME
STREET ADOAESS SIREET AGDRESS
CIFY-S1-2P CHY-51-&P
TILE O bekete HILE DO change  [J Addwon
NAME NAME
STREET ADORESS STREET ADDRESS
ory-Li e P ENAN. 4
TInE 3 oeiciz THLE O cnarge [ Addiion
NAME RAME
STREET ADDRESS SIREET ADDAESS
ory-S3-2p chy-s1-09
MLE (7 besete LE Clcharge [ Adouion
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2P Y- 5T- 7P
Tne [ Detete THE [ Change [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
LIrY-83-29 CaRy-51-2P

1. | horeby conily that the information supplisd with this filing does el qualify for the oxemplions containgd in Chapter 118, Florida Statutes. ! further certity thal the inlormation
indicaled on this report is lrue and accurate ang that my signature shall have the same legal effect as if made undor oath, that | am a managing member or managet of Iha
limited tiability compeny o the recgy

/ er or myreﬂ thus repogt as reguired by Chapter 608, Flonida Statutes.
oy YA At Tn Z-r7-07
g wellzen. w . oa Dace

EN. REPRESEMTATIVE

SIGNATURE:

Cavwre Phore ¢




