S FILED
2008 LIMITED LIABILITY COMPANY Apr 22,2008 8:00 am

NUAL REPORT
s ecretary of State

DOCUMENT # L06000068510
1. Entity Name 04-22-2008 90101 011 ***138.75
OVERSEAS INVESTMENT, LLC
Principal Place of Busingss Mailing Address B I
786 S. ORANGE AVENUE 786 S. ORANGE AVENUE bUdLbIlg
SARASOTA, FL 34236 US SARASOTA, FL 34236  US : .
2. Principal Place of Business - No P.O. Bax # A Mailing Address Hil I]mm]"lmm]lﬂmmllmll[ﬂ“]ﬂ“ﬂ]
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022008 LLC 083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5177063 Not Applicable
Zip Country Zip Country , ; $5.00 Additionai
8. Certificate of Status Desired | Fos
6. Nama and Address of Current Registered Agent 7. Namea and Address of Now Registerod Agont
FR - —_— . A Name e g e e — et - -
MYERS, TROY H JR. SHOAY, HARGARET
Stregt Address (P.O. Box Number is Not Acceptable) -
2033 MAIN STREET Bie5~ L0 FATIUR T AL, STE 200
SARASOTA, FL 34237
City Zip Code
SAR ASOT A FL | 5% =9
8. The abuve named ent]ry submits this ptatement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am famifiar with, and accept
SIGNATU / : O -O¥- o5
typ-c’r.r pririgh e %qlm“ﬂga‘n and i ¥ applicale. (NOTE: Regigtared Agant signanr reuiod wharn rrstating) - DATE ' R
St Fll..EllOﬂ'm FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. ‘ - MANAGING MEMBERS/ MANAGEFfSE 10.  ADDITIONS / CHANGES
ME MGR [ telete TIMLE {1Change [ Addition
NAME OVERSEAS REALTY, INC. NAME
STREET ADDRESS | 786 S. ORANGE AVENUE STREET ADDRESS
try-ST-1P SARASOTA, FL 34236 CITY-ST-2P
THLE [ belete TILE [JChange [ Addition
NAME NAME
STREET ADOAESS STREET ADDAESS
CHTY-ST-2°P CITY-ST-2P
TIMLE O petete TLE [Jchange 7 Addition
NAME NaME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 pefete TME [OJChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITy-ST-2P CrY-51-2P
TIE [ pelete TME {IChange ] Addfition
NAME NAME
STREET ADORESS STAEET ADDRESS
ome-st-op .. | L L. . CITY-SF-2P
TmEe - i 3 telete TmE [J Cramge . [ Addition
MAME . |5 mpee Lo NaME . .
STREET ADBRESS: [+ ar v . .. o STREET ADDRESS e
CITY-SF-2P CITY-5T-P T ’ B
11. | hereby certify that the information supplied with this filing does fiot Gualify for the exemptions contained in Chapter 119, Plorida Statutes. |Hurther certify that the lrrfomairon
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am a managing member or managar of the
limited liability company or the receiver or trustee ermpowered to execute this report as required by Chapter 608, Florida Statutes.
sinature: V. AUy Mo enec @20y Ll 3 0F G4/ Gsr-G22d]
SCMATURE AND TYPED OR PRINTED NAME OF SICNING MANMAGING NEMBER, MARAGER, OR AUTHORITED REPRESENTATIVE DOate Oaytime Phone #




