FILED

, -~ 2004 TLIMITED LIABILITY COMPANY Jan 14, 2004 8:00 am

- ANNUAL REPORT

Secretary of State

01-14-2004 90041 001 ***200.00

DOCUMENT # L02000024534

1. Entity Name
SAMCARLI AT OVERLOOK, LLC

Principal Place of Business Mailing Address FRy
6333 SUNSET DRIVE 6333 SUNSET DRIVE 43000 UJ g

SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33143

s v AW TR A A EIR
For wo £Lpve
SunebApt. #, etze Suite, Apt. #, etc. 01072004 Chg-LLC CR2E0S3 (10/03)
City & Stafe . City & State 4. FEI Number Applied For
Mibmi FZ 65-0811980 Not Applicabia
ZI% 3 i 2 J" COtbmr} A ap ' Country 5. Certificate of Status Desired a ?i'ggqﬁg:;ﬁmal
6. Name and Address of Current Registered Agent ) B 7. Name and Address of New Registored Agent — ~ ™~
Name
SALAS, RAUL ESQ
SALAS, EDE, PETERSON & LAGE, L.L.C. Street Address {P.Q. Box Number is Not Acceptable)
6333 SUNSET DRIVE -
SOUTH MIAMI, FL 33143
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and itk it applicable. (NOTE. Registered Ageni signatura required when reinstating)} BATE

Filling Fee is $50.00 Make check payable to

Duo by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 7 Delete TILE [Jchange  [] Addition
NAME SHELTON, TERESITA NAME
STREET ADDRESS | 6333 SUNSET DRIVE STREET ADDAESS
CiTy-ST-2IP SOUTH MIAMI, FL 33143 CITY-ST-2IP
TMLE D O Delete TITLE [JChange [ Addition
NAME SALAS, RAULE NAME
STREET ADDAESS | 6333 SUNSET DR STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33143 CiTy-S7-2IP
TITLE D [ pelete TITLE [ change [T Addition
MME 7| SALAS;ENRIQUER™ T —- - e —— |~ —— - o e e R |
STREET ABORESS | 8333 SUNSET DR STREET ADDRESS
CiTy-ST-ZIP MIAMI, FL 33143 CITY-ST-2IP
TIME D O Delete TALE [ Change [ Addition
NAME BERNANCE, TERESITA 4 NAME
STREET ADDRESS | 6333 SUNSET DR ’ STREET ADDRESS
CiTY-$1-2P MIAMI, FL 33143 CITY-ST-ZIP
TILE [ pelste TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-$T-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: m 72/9507;? St Lo Mg e f/c?/)t/ 2006 6 —0LEP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR'AUTHORZED REPRESENTATIVE Daytima Phone #




