File on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE, FILED

&3 Qr CRETADY OF STATE
LIMITED LIABILITY COMPANY FLOHIDQ D‘iPA:iTMElNT ci)r STATE DIVIGI N OF CORPORATIONS
A atherine Harrls
ANNUAL REPORT Secretary of State PR N .
1999 - DIVISION OF CORPORATIONS 58 LPR -7 PH 2: 22
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payahle To: FLORIDA DEPARTMENT OF STATE
e e e adores. DOCUMENT # 198000003008
OVERHEAD s L.C. 1a. Principal Place of Business Address
2614 - RUNYON GEFRCEE- 2614 R ON C E
“ORLANDO-FPE—3283F ORLANDO FL 37
2 frincipal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
| 5Gby MorfheR Ave, | 11173071998 FL
Suite, Apt. ¥, ate. Suite, Apt. #, etc. A FE b 7 A e —— —
Su! by < Oct ’ _ E] Apphied For
cnvga\é City & Siate S 1-3SSCA2 6 [] Mot Appiicabic
W&J ( ¢ - e eeeo— —— | 5. Date of LastReport | &. Certificate of Status Desired |
Zip Country Zip Country
2610 T ea | | R ]

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

CCOPER, DAVID
2614 RUNYON CIRCLE | Steot Address (P.O. Box Number Is Not Acceptabley |
ORLANDO F1. 32837

Suite, Apl. # etc.

L] e s e 1 T s
S 1 N W22 oy T g T TS
LSS, 7S s 50,75
9. Pursuant 1o the provisions of Sections 608.416 apgd 808 508, Florida Statutes, the above-named limited liabilty company submits this statement tor the purpose of changing
its registered office or registered agent, orbath, inthe Statdef Figeda. Such change was authorized by alfirmative vote of a majority of the members | hereby accept the appointment

as registered agent, and accep! the obligations.
(47,
one . 32317

bJCiTy -

SIGNATURE _ .} =7 Pl —
:H_*y,-.u|A‘.f-mA~..&~ng o e (NG T T S L

10. Tile Managing Members/Managers Business Street Address City, State and Zip Code

MGRM| COOPER, DAVID 2614 RUNYON CIRCLE ORLANDC FL 3)_,5’3 £

[

11. | dohereby certily thatihe informatan supplied with filing does not qualify for the exemption statedin Seclion 119 07({3) (1), Flarida Statutes. | turthercertity that the information
indicated on this annual repart is true and accurate agd thal my signature shall have the same legal effect as it made under oath, that ) am a managing member or manager of the
limite<d hability company or the receiver or trustee enfpowerkd tg/execule this report as required by Chapter 608, Florida Statutes and that my name appears in Block 10, or on an

attdchment with an address.
1 (forl(e Yo

SIGNATURE:

INUSEIO R (12-98)

SITMATURE AN W‘wum Elafb I RSB 1P R RV T R LA I




