2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

- Feb 16, 2005 08:00 AM

DOCUMENT # 02000024535

1. Entity Name

SANCHEZ AT OVERLOOK, LLC

Secretary of State

Principal Place of Business - Mailing Address

80T NW 47AVE 65333 SUNSET DRIVE
QFFICE SOUTH MIAME, FL 33142
- ISR AT T AV OOy
02082005Na Chg-LiC CR2E0A3 (10/03)
DO NOT WRITE IN THIS SPACE PRV prer
65-1035563 Not Appiicable
5. Costfficate of Stalus Desired £ ?g-ggqmmr:;m“al

6. Numeran_dr;rl.;!dre_u_ of Ggr.reni;gi-s;l_ed Agent

LS RAUL 50 | DO NOT WRITE

SALAS, EDE, PETERSON & LAGE, L.L.C.

T Ty 3143 | IN THIS SPACE

£. The above named entity ;;ubmils xhi;s;‘;xemem for the pﬁtpoe;e of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obfigations of registered agent.

SIGNATURE —_ . S : i -
Sigmaluea, typed or printcd rame of registered agent and ik i appricabio (NOTE. Regisistod Agéni sxIiakure requred whert 0 DATE
Filing Fee Is $50.00 VONOGEn2=1897
puety Hiayd, 2009 _ 2/1BIS-BI05E-00R 200,00
9. "~ MANAGING MEMBERS/MANAGERS — p—
me MGR
NAME SANCHEZ, ALVARO

STREET ADORESS | 6333 SUNSET DRIVE
cm-si-Z¢ | SOUTH MIAMI, FL 33143

TME D
NAME SANCHEZ, BLANCA .
STREET ADDRESS | 4890 SW 85ST
cory-§t-zP MIAMI, FL 33143 o } N - —_—

VTFLE
M

e DO NOT WRITE

s | IN THIS SPACE

“NAME
STREET ADDRESS
TATY-ST-2P S -

THLE
NAME

STREET ADDRESS
cIry-57- 2P - - —

E

RAME

STREET ADORESS
CIrY.ST-2P

11. I hereby certify that the mfom'laﬁon supplied with this filing does not qualify for the exemphon stmed in Section 119, 07(3)0) Flonda Snatmes | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under gath; that [ am a managing member or manager of the
limited liability company dr the receivar or kustes empowered to execute this repcst as redquired by Chapter 608, Flarida Statiges.

SIGNATURE: MM Avgno &wdu..ﬁ{m) 2/2/08"  W2/PPRLT

SIGNATUI A.ND TYPED OR PﬂIH'I'ED NAME OF SIGN!@NAGING MEMEER, OR IUTHOBIZED REPRESENTATIVE Date Deytine Phone #




