. 2004 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

DOCUMENT # L02000024535

1. Entity Name

SANCHEZ AT OVERLOOK, LLC

Principal Place of Business

6333 SUNSET DRIVE

Mailing Address

SOUTH MIAML, FL 33143

6333 SUNSET DRVE
- SOUTH MIAMI, FL 33143

FILED
Jan 14, 2004 8:00 am
Secretary of State

01-14-2004 90041 001 ***200.00

2. Principal Place of

For v

Busmess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. efc.

38000012
AN A R

SALAS, RAUL ESQ

SALAS, EDE, PETERSON & LAGE, L.L.C.
6333 SUNSET DRIVE

SOUTH MIAMI, FL 33143

y; 01082004 Chg-LLC CR2E(083 (10/03)
Cily & Slate City & State 4. FEI Number Applied For
(omi F 65-1035563 Not Applicable
Zip 33 2.4 Cc(.’jgw ) Zp Country 5. Certificate of Status Desired [ gg'gngdr:d“i""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regt Agent
T e - — |- Name

— i e cw— n -~

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

City

FL 1 Zip Code

the obligations of regisiered agent.

SIGNATURE

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

Signatuwe, typed or primed name of regisiered agent and title i 2pplicable,

(NOTE: Registered Agent signature required when renstating) DATE

1.

" Filing Fee Ia $50,00 - o
Due by May 1, 2004 - e

Maké check payable to
‘Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TILE MGR O celete TITLE [ Change  [] Addition
NAME SANCHEZ, ALVARO NAME : '
SIREETADDRESS | 6333 SUNSET DRIVE STREET ADDAESS

CIY-ST-2P SOUTH MIAMI, IiL 33143 CRY-S7-2P

TLE D ' ] detete THLE [ ¢hange [ Addition
NAME SANCHEZ, BLANCA NAME

STREET ADDRESS | 4890 SW B5ST STREET ADORESS

CTY-ST-ZP | MIAMI, FL 33143 , CIY-5T-2P

TIE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDAESS . STREET ADORESS i —
CITY-ST-2P - CTY-5T-2P T -
TME 3 velete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2P

TiE [ Detete TLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-57-2P

L s 7 Detete e Dlchange [ Adition
SREETADDRESS |- -+ - - - « - R L STREET ADDRESS .

CITY-ST-2P ‘ CIY-ST-ZP

SIGNATURE:

11. therehy cemf'y that the mfo:manon supplaed with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report is frue 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 Ilablllty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flunda Statuies.

plosre Sacloz.) Mevey //y,ésc NV 244

Dayrime Phone #




