-t

FILED

_ « Jul 15,2005 8:00 am
2005 LIM NNUAL REPORT- + " Secretary of State

DOCUMENT # L04000046617 04-04-2005 90430 006 ****50.00
1. Entity Name
LOOKOUT PROPERTIES, LLC
Principal Place of Business Mailing Address
3305 ATLANTIC BOULEVARD STE. 8 3305 ATLANTIC BOULEVARD STE. B 30010141
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
RS R M
Suyitg. Apt. &, etc. Suite. ApL. ¥, &1C. 01062005 Chg e CR2EQE3 (10.'03)
City & Stalg City & Stale 4. FELNumber Appliad For
SN S 88 [Tarmon
Ze Courury Zp Country 5. Ceortificate of Status Deswed a g%m@'
8. Name and Address of Curront Registered Agent 7. Name and Add of New Reg Agent
Name
KOLAR ERIC'S ) -
3305 ATLANTIC BOULEVARD STE. B Sirgst Adcress (P.O. Box Numbar is Not Acceptabie)
JACKSONVILLE, FL 32207
Cuy FL I Zip Code

8. Tha above namad entity submets (his statemant lor the purpose of changing is registerad office or registerad agant, or bath, i the State of Plarida. | am lamiliar with, and accept
the cbiligations of registered agenl.

SIGNATURE
Sigrase. Tyrsed of pientsa e of |egmierad a0t 8N bils (F BORCEDIE INOTE: Ragu o od AQuT SigRaiure requred whan renstaing) DATE

Filing Feo is $50.00 Make check payabie to

Dus gry May 1, 2005 Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
T MGRM 3 Detete TE CdCange ] Aogliion
NAME KOLAR, ERIC S WAME
STREE] ADCRESS | 3305 ATLANTIC BOULEVARD STE. B STREET ADDRESS
CIFy-sT-2P JACKSONVILLE, FL 32207 CiTY-51-29
s O petws’ TME Clchange [ Adcition
NAME NAME
SIREET ADORESS SIREET ADDRESS
Ciry-s1-02 CITY-S1-27 _ : - .
THE . O Deze L () Crange [ Asaition
HALKE NAME
STAEE] ADDRESS STREET ADORESS
Cary-871-3P oY -S1-2P
me 1 ~ O Detete 1IRLE G craage [ Adcition
NAJE . ' wE o - o A )
STREET ADDRESS STREET ADORESS
ciTy-si-2P [ R
e [ Detets TTLE O ctange [ Adt.tion
NAME R A
STREES ADDRESS STAEET ADDRESS
UTY-S3-BP- g fone - i e . e . ciry-SI-2P - . caws oL tR e
e O pazte e O Cmnm [0 Adaition
NAME e, : - HAME e
STREET ADOPESS : SIREEN AQDRESS
cliy-s1-ar ary-st-ap

11. 1 hargby cenlity (hal 1ha information supplied with this King does nol qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify 1hat the nlomation
indicaled on this repon is true and accurate and lhat my signature shall have tha sama legal offoct as i mado uhdar cath; thal | am a menaging mambat of manager of the
lkmited liabdity company or the receiver or lrustee empowered 10 exacute this repcet as required by Chaptaf 608, Florida Stptutes.

-Za 3/zafes T J¢L ooy
SIGNATURE: ’A'

SIGHATURE AND TYPED OR FRINTED HAME OF BXGNING MANAGING MEMBER, MANAGER, OR AUTHOMIED REPREFENTATIVE Da's [Dytime Prono #




