oo FILED
2007 LIMITED LIABILITY COMPANY Mar 14, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000030510 Secretary of State
1. Entity Name 03-14-2007 90208 047 ****55.00
THE OVERMILLER GROUP, LLC
Principal Place of Busingss Mailing Address
10510 77TH TERRACE NORTH #129 10510 77TH TERRACE NORTH #129
SEMINOLE, FL 33772 SEMINOLE, FL. 33772
e = LT
Suite, Apt. #, etc. Suite, Apl. #, alc. 01162007 Chg-LLC CRIEDS3 {12/06)
City & State City & State 4. FEI Number Applied For
S]- O513¢6 4 { Not Appiicable
@ Gountry Zw Country 5. Certificate of Status Desired T ?g-ggqmm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Namg -~

PIPPEN, JOSEPH F ESQ.
LAW OFFICE OF JOSEPH E. PIPPEN JR & ASS PL Strect Address (P.O. Bex Number is Not Acceptabie)
10225 ULMERTON ROAD, BLDG. 11

LARGO,.FL 33771
P City FL I Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamitiar with, and accept
 theob |

IGNATURE

Sigratue, lypad or printed ;m;r\eoirnys\undnnmmdmhﬂapnnm (NDTE; Agent sipn requved when a DATE

Flling Fee i$ $50.00 ’ Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM ] Delete TITLE [ Change [ Addition
HAME OVERMILLER, NEVIN NAME
STREET ADDRESS | 10510 77TH TERRACE NORTH, #129 STREET ADDRESS
CITY-5T-7IP SEMINOLE, FL 33772 CITY-§T-2IP
TLE O pelete TRLE O Change [T Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST- 2P CITY-S1-2P
TME [ oelets TME O change [ Addition
AME NAME
STREET ADDRESS STREET ADDAESS
ComY-ST-2IP CITY-51-71P
TITLE O palete TITE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-1-2P CITY-ST-2IP
TITLE 3 elete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P L L
TITLE . . 3 Delate TMLE . v Ochange [ Addition
NAME Vo 14 o NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT-2IP omy-gr-or

11. i hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited %ability company or the receiver or trusiee empowered to axecute this report as required by Chapter 608, Florida Statutes. 7 2 7

SIGNATURE: ‘/)4//1/144‘—? @MA/IL&%L/ D:?/ /’"/07 720.¢7

BIGNATURE AND TYPEP OR FRINTED NAME OrMeGhING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phane #




