2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FLED
DOCUMENT # L07000089303 :
1. Entity Name v de s
OVERTOWN 1948, LLC 08 SEP 17 AMH:3
SECRETARY OF STATE

Principal Place of Business Mailing Address f\AU_P'H B\SSFE FLOR|DA
9600 NW 25TH STREET 9600 NW 25TH STREET
2:A 2-A
MIAMI, FL 33172 US MIAMI, FL 33172 US
e e 00

Suite, Apt. #, etc. Suite, Apt. #, etc. 07262008 Chg-LLC CRRE083 (12/06)

City & State City & State 4. FEl Number Applied For

(n— %14 3OL} Not Applicable
ap Country dp Counlry 5. Certificate of Status Desired ﬁ) ?ese'ggqggﬁﬂunal
§. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

SARDINAS, ELOY " Florida Pnncial Teport i

Sty rass (P x Numpber is Ngt Acceptable) !
200 T ST TS BB U
MIAMI, FL 33178 ‘ BA\-L{_ Q jD
PN i (o Taal FL [ 2850 S

8. The above named]entity submits this changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the o@a‘)f egisr;ed agent. -
SIGNATUR /A AL Ol![g—!@?

E
sﬂru?M oFprnted narma of registersd agent and tite if applcable, (NOTE: Regiatered Aganl signatung requirdd when IEinsatng)
-

DATE

FILE NOW!l! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.5.. the limited Make chock payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR 3 Deletz TIMLE [} Change [ Addition
NAME SARDINAS, ELOY NAME i — o~
STREET ADDRESS | D600 NW 26TH STREET SUITE 2-A STREET ADDRESS rOl] 251438657
cre-stze | MIAMI, FL 33172 Ty ST.2P 03/19/08--01040--009  #+%143.75
TILE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-2P
TILE O Delete TILE [ Changs T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITy-ST1-2IP CITY-5T-2IP
TIE O pelete LE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-21P CITY-§1-21P
TMLE [T Delete TMLE O Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P
TITLE O oetete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F / CITY-ST-2IP

11 | hereby certify that the informati

th this filing does not Aualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true,

ofe,dAnc that my signatura ghall have the same legal eifect as if made under oath; that | am a managing member or manager of the
ustee empowered (o efacutgthis report as required by Chapter 608, Florida Statutes.
4

SIGNATURE: Qliy OK 2K Kp 008

SIGNATUI W MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1 "0a Daytime Phons #




