2005 LIMITED LIABILITY COZPANY

ANNUAL REPORT

FILED
May 18, 2005 8:00 am
Secretary of State

04-25-2005 90097 043 ****50.00

4/

DOCUMENT # 04000072170
:MIIEQEION OVERLOOK, LLC

Principal Place of Businoss

508-A CAPITAL CIRCLE, S.E.
TALLAHASSEE, FL 32301

Mailing Address

TALLAHASSEE, FL 32301

508-A CAPITAL CIRCLE, S.E.

30006510

AR A A O

2. Principa! Place of Business 3, Mailing Address

Suita, Apt. ¥, etc. Suite, Apt, #, elc. 04182005 Chg-LLC CRZE083 {10/03)

City & State City & State 4. F Numbet Applied For

205- [833FRT | Fromews
e Courtry Ze Countey 5. Cenificate of Statys Desited [ ?ﬁ-go Additionat
8. Mnmo and Addnu of Current n-glstwnd Aqom 7. Name and Address of New Rogistered Agent
- - Name ) - ; - -
BIST, MICHAEL P
1300 THOMASWOOD DRIVE Street Adoress (P.O. Box Number is Not Acceptanie)
TALLAHASSEE, FL 32308
City FL I Zip Coda

B. The above named entity submits this statement lor the purpose of changing its 1egistered cffice o registerad agent, or both, In tha State of Flerida. | am familiar with, and accem

the obligatians of regisiered agent.

SIGNATURE

Sapnanun. typad of DT R OF reQEUNES DN NG it K appilcable.

{NOTE: ReGoiarsd AQE &ignalUfs FeCRATS whp Hyrldng)

DATE

Foo s 38000

Flllnz Make check payable to

Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS [ MANAGERS 10, ADDITIONS/ CHANGES

e MGR O beet Tme MGR, 0 thange g Addition
HAKE TURNER, FREDERICK E HAME T iorres, ool 'Sl

STREET ADORESS | 508-A CAPITAL CIRCLE, S.E. STREET ADORESS 50% -1 C“P o‘ role St

cy-st-op TALLAHASSEE, FL 32301 ciy-57- 39 wm L 32301

e ] Desete e [JChange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-51-2P oITY-§T- 1P

e 3 Dejets TME ] Crange [ Addition
HAME - _ - - . NAME . -
STREET ADDRESS STREET ADDRESS

Cry.st-of CTY-5T. 7P

THLE O petete TE D Change [ Acdiion
AME NAME

STREET ADORESS STREEY ADDRESS

CY-ST- TP - 7. 3P

TITLE ] Desere me O Crange [ Addition
NAME NAME

STREET ADDRESS STREEV ADCRESS

oy -5T-29 caY-ST-TP

e 0 oeiete TmE O Cnange [ Aodition
HAME MAME

STREET ADORESS STREET ADLRESS

erry-S1-2P CITY.ST- 2P

1%, ihereby centify that the information supplled with this filing does nat qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further cerify that the information
indicated on this report is true gnd accurate and that my slanature shall have the same lagal elfect as if marde under cath; that t am a managing member ar menages of the
imited labillty company of the fdcelver of Yusiee empowered to execute this report as required by Chapter 838, Florida Statutes.

SIGNATURE:
SONATURE

NANE OF BCHING MANAGING MEMBTR, MAMAGER, OR AUTHORIZED REPRESENTATIVE




