FILED

2008 LIMITED LIABILITY COMPANY s May 27,2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000090248

1. Entity Name

TOM OVERLEY, L.L.C.

Secretary of State

05-05-2008 90034 015 ***138.75

Principal Piace of Business Malling Address RLTATAT NI

202 W. OAX STREET 202 W. QAK STREET

SUITE # 4 SUITE # 4

ARCADIA, FL 34266 US ARCADIA, FL 34266 US

T TV R G
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 04302008  Chg-LLC CR2EQ83 (12/06)
City & Stale City & State 4, FE| Mumber 2 6 0 8 3 j 6 5 7 Applied For

. - Not Applicable

e County B - Country 8. Ceriilicate of Status Desiced— [ ’fgggq Addiiongl -

6. Name and Address of Current Registsrsd Agani

T. Name and Address of New Regiatsred Agent

OVERLEY, TOM

202 W. OAK STREET, -
SUITE # 4 .-
ARCADIA, FL 34266 *

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

| - g cbigations of registered agent.

. -The-above named entily submits Ihis stalement fof the purpase of changing s registered offica or

gislersd agant, or bath, In the State of Florida. 1 am tamiliar with, and accept

T BIGNATURE

Sgnazas. yped o ponked name of regecieied a0l Id I X SO0RC Mb (NQTE: Pragiziishisct AQEN EgRELE B Hgied when rensemg) DATE

%% FILE-NOWA! FEE IS $138.78

Make check payable to

_;Afgu May 1, 20038 Fee will bo $538.75 Florida Department of State

=3 e s . ‘_ R

. i MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TALE MGRM O ool WL O crange 7 adaition
WAME OVERLEY, TOM .. B RAME

SIREET ALORESS | 202 W. OAK STREET, SUITE # 4 STREEY ADOAESS

CITY-ST-3P ARCADIA, FL 34266 onFY-S1-2P

e O Deiere TIE O ctramge [ Addition
NAME NAME

STREEY ADDRESS STREET ADORESS

oIY-51-2P oTY-$T- 1P

m - — T =~ Opeer - met " - T Dcrnge [ Aadition
NAVE HAME

STREET ADORESS STREET ADDRESS

CIY-ST-0P CITY-ST-21f

TME {7 pesese WILE [JCrange [ Addtion
s ; N

STREET ADDRESS STREET ADDRESS

crry-st-ae Cmy-s1-o°

miE O Doz me O Crange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-s1-IP CITY-51-2P

me O oriee L O Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CiTy-ST- 1P ee-st-ap

11, 1 heraby certily that tha information supplied with this liing does nol qualify for the exemptions coniained in Chapter 119, Flasica Stalutes. | furthar certify that the infofmation
indicatac o 1his repan is true and sccurate and that my signature shall have the same iegal effect 23 H made under cath; that | am a managing member or manager of ihe
limited kability company of the receiver or rustee empawered 1o execut® this separt as required by Chaples 608, Florida Siatutes.

SléNATURE:m*n | & 72.&:@ T />|fo/ ey, Y-36-08 G&1.770-93YF

Gsysrm Phore #

mmnol'fsflmuuzu MEMBER, MLMWRERHD‘W



