FILED
© 2004 LIMITED LIABILITY COMPANY Jan 14, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L02000024539 01-14-2004 9;2]1 001 ***200.00

1. Entity Nams
BACA AT OVERLOOK, LLC

Principal Place of Business Mailing Address -IUy U"‘ ‘-‘
6333 SUNSET DRIVE 6333 SUNSET DRIVE . '
SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33143
T s AR DA G
¥O) pw 47 pve |
S“'ﬁ'% e Suite, Apt. 4. etc. 01072004  Chg-LLC CR2E0B3 (10/03)
City & State . City & State 4. FE Number Applied For
MisMi F 65-0805448 Not Applicable
ZipZ 3 [ g COU&WJ A 4 Country 8. Certificate of Status Desired ] fesa gg?l 3?:(;‘”““'
6. Name and Address of Current Reglstered Agent B ~7—Name and Addross of New Reglstered Agent s
Name
SALAS, RAUL ESQ
SALAS, EDE, PETERSON & LAGE, L.L.C. Street Address (P.O. Box Number is Not Acceptable)
6333 SUNSET DRIVE
SOUTH MIAMI, FL 33143
City FL I 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol regisiered agent and tite it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2004 . Florida Department of State
a9, MANAGING MEMBERSfMANAGERS 10. ADDITIONS / CHANGES
TLE MGR {1 Delete TMLE O change [ Addition
NAME SANCHEZ, ALVARO NAME
STREET ADDRESS | 6333 SUNSET DRIVE STREET ADDRESS -
GITY-ST-2IP SOUTH MIAMI, FL 33143 CITY-sT-ZIp
TITLE D O Detete TITLE I Change [ Aadition
NAME SANCHEZ, BLANCA NAME
STREET ADDAESS | 4890 SW 85 ST STREET ADDRESS
crY-ST-2IP MIAMI, FL 33143 CITY-S7-Z2IP
TIME [ Delete TALE O Change [T Addition
NAME ST ’ i : —WE T T ) - - T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP , CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE 3 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$7-2IP

11. I hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this repor is trug 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 liability company or thi receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

(A/mro‘g;-uc eZ’)M W-of- S 303 )//7-72‘/7

TYPED OR PRINTED NANE OF SIGNING /u*luwa MEMBER, MANAGER, OR AUTHORZED-HEPRESENTATIVE Date Daytime Phong #

SIGNATURE:

SIGNATY

Ny i



