FILED

May 14, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT
04-25-2007 90032 035 ****50.00

DOCUMENT # L0O6000080540
1. Entity Name
MOUNTAIN CONSTRUCTION AND DEVELOPMENT, LLC
Princlpal Piace of Business Mailing Address 3 0 0 077 00
1070 E INDIANTOWN ROAD 1070 E INDIANTOWN ROAD . o
SUITE 410 SUTTE 410 T
WPTER FL 33477 S IUPITER, FL 33477 US
R e AR G03 R ARG
Suite, Apt. ¥, 6lc. Sulte, Apt. #, elc. 04242007 Chg-LLC CR2E083 (12106) |
City & State City & State 4. FE! Number Apptied For
D-SB’ICI(Q[DS Not Applicabia
Zp Country Ze Country S. Cerificate of Status D;.siled ) 0 gggg:::dmgnf' .
6. Nams and Addreas of Curront Raglstersd Agent 7. Nsme and Addrass of New Regisierad Agent
Name
OVER MY HEAD, INC.
1070 E INDIANTOWN ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 410
JUPITER, FL 33477
City FL | Zip Code

8. The abova named entity Submits Ihis statemen 1or the purpose of changing its registerad olfice or ragistered agent, or both, in the State of Fiorida. | am familkar with, and accept
\ha obligations of registered agent.

SIGNATURE
Srelure, yoed Or printec nemw of regetersd agent and tite § appicabls. {NOTE: Regmiorac ApSt Signadyg (6l a0 when seasaling) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1. 2007 Florida Departrent of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O Delete TITLE OcCrange  [J adion
HANE OVER MY HEAD, INC. NAME
STAET A006ESS | 1070 E INDIANTOWN ROAD SUITE 410 STREEY ADORESS
CITY-S1- 2P JUPITER, FL 33477 ciry-5t-ap
TME MGRM 3 Desete it ME& "'_‘“ . ry:mm O Adadition
Nk DESTINATION DEVELOPMENT & LAND COMPANY LLC | e D es+ing o Dewe bpmentd La
stheer aooeess | 224 MURCIA DR, APT, 203 smnaoss 14| SE Wasmgahire l\l*‘{# o3
cmr-sezp | JUPITER, FL 33458 orestze | Alaary €4, ’-E a4y
me 1 Deete M T ” O Crnge [ Addiion
NAME MAME
spemaooess | STREET ADORESS o
TOTYLSToTP CITY-57- 7P
THLE 7 petetn WE Ocmnge [ Agdition
NAME NAMF
STREET ADDRESS . STREET ADDRESS
CITY-S1-27P CiTy-ST-bP
TME ] Delets THLE [JCrasge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-IF CITY-ST-1P
TINE 0 oerete ME Ocrange [ Adgiticn
NAME NAME
STREET ADDRESS STRECT ADDRESS
Cy-S$t- e CIrY-SI1-oP

11. | hereby certify that tha information supplied
indicated on this report is rue and accirafs

limited liabilily company or the regad

does nol quality for the exemplions contained in Chapter 119, Florida Statutes. | turther certify thal the information
geracpre shall have tha same legal effect as if made under cam: that | am a managing member or manager of the
a0 pxecute this report as required by Chapler 608, Florida Statutes.

AIYoe, Lj_ VAL H-34-017 {Se:) %-13m

PREMENTATIVE Dayoms Prone #

this flling
Fo oot

SIGNATURE: .




